DSS<

Strong Families - South Dakota's Foundation and Our Future
South Dakota Department of Social Services

South Dakota Medicaid EHR Incentive Payment Program

Eligible Professionals
Meaningful Use Stage 1

User Guide

10/15/12

1 I Eligible Professional Meaningful Use Stage 1



Uk wN R e

6.1
6.2
7.0
7.1
7.2
7.3
7.4
7.5
7.6
7.7
7.8
7.9
7.10
7.11
7.12
7.13
7.14
7.15
7.16
7.17

7.18
7.19
7.20
7.21
7.22
7.23

TABLE OF CONTENTS

Welcome Page: ACCOUNT CrEATION ......vvvveiiiiiieiiiiiieeee e eeeecitrre et e e eesstbrrrereeeeeeeseasbbereeeeessessstrsseresesssssnssrrens 5
[0 =T OSSOSO URTRUPRRRTRRRRE 5
Registration CONTIrMAation .....ccuuiii i et e e st e e e s bae e e s s sabae e e e sabaeeeesssaeeesnanens 6
o141 o1 SR 7
YA =T VAo (1] o TIPSR 10
EHR U S ..utiiiiiieeiiee ettt ettt ettt e sttt e et e e et e e st e e s aae e e e ateeeeateeeanseeastee e seeeansaeeanseeeanseeeanaeeeenbeeeenreeeanreeennes 13
Requirements for Meaningful Use Measures for EPS.........ccuiiiiiiiieeiniiieeeesiiee st e s see e s siane e 14
Meaningful Use MeEasure IMENU SCIEEN .......ciiiicuiiiiiiiiiieeeesietee e sttt e e s sstee e e s s areeesssateeesssbaeeeesssseeesssnssneeesnns 15
MeEaNINGTUl USE INTO SCIEEN ... ..uviiii ettt e e e s s e e e s be e e e s ssbaeeeeensbeeeessssaeeesnns 16
TOPICS FOr MEANINGTUI USE ettt e e e e s s e e e s ate e e e e abaeeeessbaeeeenanees 16
Meaningful Use COre MEASUIE 1L SCIEEN ......ciiiiciiiii ittt eitteee e ssttee e s etee e e s streeesssateeesssbaeeeessssaeesssnssaeeesnns 17
Meaningful Use COre MEASUIE 2 SCIEEN ......ciiiicuieeeieiiieeeeiiteeeessiteeesesiteeeeessreeesssssaeessssaeeesssssseessssssseessnns 18
Meaningful Use COre MEASUIE 3 SCIEEN ......ciiiiciiieeieiieeeeesteeeesstteeesssateeeessssseeesssaraeeessssaeeeesssseeessanssaeasanns 19
Meaningful Use COre MEASUIE 4 SCIEEN ......ciicicuieeeieitieeeesiteeeesstteeesestaeeeesssseeeessataeessssseeeesssseeessasssseessnns 20
Meaningful Use COre MEASUIE 5 SCIEEN ......ciiiicuiieie ittt e ettt eeesettee e e st e e e streeeessataeeeessaeeeessssaeeeesnssaeeeanns 21
Meaningful Use COre MEASUIE 6 SCIEEN .......cccccuieieiciiieeeeciieeeeeetteeeeesteeeeesstreeeeseasaseesesaeeeeaassaaeesenssseeesns 22
Meaningful Use COre MEASUIE 7 SCIEEN ......ccccccuuieeeeeiieeeeesiteeeeeetteeeeesteeeeesstreeeeseasaeeesessaeeeeessseeeesesssaeeesns 23
Meaningful Use Core MEASUIE 8 SCIEEN ......uviiiieeieiciiiieeeee e e e eecrer e e e e e e e e srttreeeeeeeeseesnsrereeeeeeeeasannnsreneeeeens 24
Meaningful Use Core MEASUIE 9 SCIEEN .....uuviiiiiiiccciiiiee e e e e eeeecrer e e e e s e e setetre e e e e e e e seesnsseraeeeeseeesannnsreneaeeens 25
Meaningful Use Core MEAsUIe 10 SCrEEN .....cccccuiieeieiieeeeeciteeeeeette e e e eiteeeeesitreeeeseasaeeessssaeeeeessssaeesanssaeeeanns 26
Meaningful Use Core MEASUIE 11 SCrEEN .....cccccuiieeeiiieee e et e e e eette e e e estte e e e e e treee e seaseeeessnaeeeeenssaaeesanssaeeennns 27
Meaningful Use Core MEASUIE 12 SCIEEN .....cccccuieeeieiieeeeecteeeeeeite e e e eiteeeeesstreeeeseasaeeessssaeeeeesssseeesenssaeeeanns 28
Meaningful Use Core MEASUIE 13 SCIEEN .....cccccuiiieiiieeeeeetee e e ectte e e e estee e e e e treeeeseaasaeeessnsaeeeeenssaeeesanssaeeeanns 29
Meaningful Use Core MEASUIE 14 SCIEEN ....ceueiieiieccciiiieee e e e ee et e e e e e e e e ectre e e e e e e e e s eeantrereeeeeeeeesannssrenneeeens 30
Meaningful Use Core MEASUIe 15 SCIEEN ....cciiiiie ittt e ettt e e e e e e e ettt e e e e e e e s e e narereeeeeeeeesnnnaaesaeeaens 31
SUMMATY Of COME IMIBASUIE ...veeiieie ettt e e et e e e e e e e et e e e e e e e e e seaastteseeeaaesesassaesaeeaeaseasassssanneaasesannnns 32
Meaningful Use Menu Measures SElECION SCrEEN .......uvii i i it e e e e e e e e e e rrrereeeeeas 34
7.17.1 Meaningful Use Menu Measure 1 Screen (Public Health) ..o, 35
7.17.2 Meaningful Use Menu Measure 2 Screen (Public Health) ..o, 36
7.17.3 Meaningful Use Menu MEaSUIe 3 SCIEEN .........uvvviieeeeeieiiiitrreeeeeeeeeeeiirreeeeeeeeeessstrrreeeeeeeessesnrrens 37
7.17.4  Meaningful Use Menu MEASUIE 4 SCIEEN ........uvveeeeeeeeieiiciirreeeeeeeeeieiirreeeeeeeeeeesesrrreseseesessasnsrens 38
7.17.5 Meaningful Use Menu MEasUIE 5 SCIEEN .........uvvviieeeeeieiicirreeeeeeeeeeecirreeeeeeeeeessstrrreeeeeeeeesesnreens 39
7.17.6  Meaningful Use Menu MEaSUIe 6 SCIEEN ........ccvveeeeeeeeiiiiiitieeeeeeeeeeeieiirrereeeeeeeeesitrrreeeeeeeessessnsrens 40
7.17.7  Meaningful Use Menu MEASUIE 7 SCIEEN .......uuvvereeeeeeieiiiireeeeeeeeeeeieiirreeeeeeeeseesesrrresesessessesnssens 41
7.17.8  Meaningful Use Menu MEASUIE 8 SCIEEN.......cccuvveeeeeeeeiiiiiirereeeeeeeeeieiirreeeeeeeseeessstrrrereeessessessnseens 42
7.17.9  Meaningful Use Menu MEasUre 9 SCIEEN.......cccuvveeeeeeeeiiiiiireeeeeeeeeeeieiirreeeeeeeseeesistrrrereeesssesessnssens 43
7.17.10 Meaningful Use Menu Measure 10 SCIEEN .......vveeeeeeeeiiiiiirieeeeeeeeeeeieirreeeeeeeeeeesistrrreeeeesssssessnseens 44
7.17.11  Meaningful Use SUMMArY Of IMBASUIES ......ccccuvrierieeeeeieiiiieeeeeeeeeeeeeitraereeeeessessantrereeeeeeesssesnsrens 45
TOPICS FOr MEANINETUI USE ...ttt eece e e e e e e e s bbb e et e e e eeseaabbreaeeeeeeeeessnssrraneeeeens 47
Core Clinical QUAlity MEASUIE 1 SCIEEN......cccccuvreeeeieeeeeieiiirrereeeeeetesitrreeeeeeeeeessasrrereeeseseesssstrrreeeeesssesassssrens 48
Core Clinical QUAlity MEASUIE 2 SCIEEN .....ccccurrreeeieeeeeiecirreeeeeeeetesiitrreeeeeeeeeeseasssareeeseseesssstrrseseeesssesessssrens 49
Core Clinical QUAlity MEASUIE 3 SCIEEN.......ccccurrreeeieeeeeiecitrtereeeeeesesetrreeeeeeeeessstsrrereeeeessesssstbrreseeesessssssssrens 50
SUMMATY Of IMIEASUIES .....eevtiiieeiee e e e ittt e e e eeseebree e e e e e e sessbbsree et eeeeesessasrsaseeeeeesesssssssaseseseeessssstraneeeeesnennnns 51
TopPICs FOr MEANINGTUI USE ... e e e e et e e e e e e e s e artaereeeeeeeeesnsstaanneaaeas 53

2 I Eligible Professional Meaningful Use Stage 1



7.24 Alternate Core Clinical QUAlITY IMEASUIES ....uuuviiiiiieiiiiiieeiee e ieeiitireee e e e e eeeeebrrrereeeeeesessssrerereseessessssrraeneeesens 54

7.24.1  Alternative Core Clinical Quality Measure 1 SCreeN .....cccccvveeeeeeeeiiiiiiiriereeeeeeeeerirereeeeeeeeesennnees 55
7.24.2  Alternative Core Clinical Quality MEasure 2 SCreeN ......ccccvveeeeeeeeeiiiiiiriereeeeeeeeesitrrreeeeeeeeeeeanneens 56
7.24.3  Alternative Core Clinical Quality Measure 3 SCreen ......ccuvveeeeeeeeeecccreeeee e e e e e e e 57
7.24.4  SUMMACY OF IMBASUIES ...eeeeiiiieeeieiieeeeeitee e e ettt e e e ettt e e e e staeeeessaaaeeeesasaeeeeassaeeeeaasseeeeenssaeeeeassnneas 58
7.25 Topics Of MEANINGTUI USE .....vviiieiieie et e e e s e e e et e e e e e ata e e e e saaaeeeeeeasaaeesessaeeeeasnnneas 59
7.26 Additional Clinical Quality Measures Selection SCrEEN .....cccov vt 60
7.26.1  Additional Clinical Quality MEasure 1 SCrEEN ......cceeviiiieccciiireeee e e e rrrerre e e e e e e e nnaees 64
7.26.2  Additional Clinical Quality Masure 2 SCrEEN ........ccuueeiiriiieeeeiiieee e eriree e s e e e s s srae e e e saaaee s 65
7.26.3  Additional Clinical Quality Masure 3 SCreeN ......cccuuieiiiiiieeieiiiiee ettt e e saaee s 66
7.26.4  Additional Clinical Quality MEasSuIre 4 SCrEEN .......ccuuieiiiirieeeiiiieee e eetree e s e e e sree e s srae e e e saaeee s 67
7.26.5  Additional Clinical Quality Masure 5 SCreeN ......cccuuiiiiiiiiieiiiiiie ettt e e e e s 68
7.26.6  Additional Clinical Quality Masure 6 SCrEeN ........ccuvieiiiivieeiiiiiee ettt e e e e saaeee s 69
7.26.7  Additional Clinical Quality MEaSUIe 7 SCrEEN ......cccuuiieiiiirieee ettt e etrte et e e e e e s e e e saaaee s 70
7.26.8  Additional Clinical Quality Masure 8 SCreeN ........cuueeieiciveieieiiee e eeitee et ee e e e e e e saaaee s 71
7.26.9  Additional Clinical Quality MEasure 9 SCrEeN .......ccuueeiiiiiiieeiecieee e eettee et e e e e e e e saaeee s 72
7.26.10 Additional Clinical Quality Measure 10 SCrEEN ......c..ueeiiicveeeiiiiieeeeecireeeesiree e e esee e e s s sraeeeesavaeeas 73
7.26.11 Additional Clinical Quality Measure 11 SCreeN .....cc.ceeevicieeeiiiiiieeeecieeeeesreee e esee e e e s srae e e e saveee s 74
7.26.12 Additional Clinical Quality Measure 12 SCreeN ......cceeeivcuveeeeriiiieeeeecieeeeesre e e esiee e e e s sraee e e saaeeeas 75
7.26.13 Additional Clinical Quality Measure 13 SCreEN .....ccueeeeicveeeeriiieeeeeetree e e sreee e e seee e e s srae e e e snvaee s 76
7.26.14 Additional Clinical Quality Measure 14 SCrEEN .....ccueeeeicueeeeeiiiieeeeeciteeeeereee e eseee e s s sraeeeesaaeeeas 77
7.26.15 Additional Clinical Quality Measure 15 SCreEN .....cc.ueeiiviuvieeiriiieeeeereeeesreee e esree e e s srae e e e saaeee s 78
7.26.16 Additional Clinical Quality Measure 16 SCrEEN ......ccceeieccciiiieeeeee et e e e e e e eerrrerre e e e e e e e e nneees 79
7.26.17 Additional Clinical Quality MEasure 17 SCreEN ......ueeiieiecciieieeeee e et e e e e e e eesrreree e e e e e e e e nneees 80
7.26.18 Additional Clinical Quality Measure 18 SCreEN .....ccciviiecciiiiieeee et e e e rrrrree e e e e e e e eannees 81
7.26.19 Additional Clinical Quality Measure 19 SCreeN ......cccoeicccciiiieeeee et e e e e e e e e e e e e e e anaees 82
7.26.20 Additional Clinical Quality Measure 20 SCreEN ......cceieeieccciiieeeeeeeeecccer e e e e et r e e e e e e e e nneees 83
7.26.21 Additional Clinical Quality Measure 21 SCreeN ......ceeieeieccciiiieeeee et e e e e e r e e e e e e e e nneees 84
7.26.22 Additional Clinical Quality MEasure 22 SCreEN ......ceeieeieccciiiieeee e et e e e e eesrreree e e e e e e e e nnaees 85
7.26.23 Additional Clinical Quality Measure 23 SCreEN ......ceeieeiecciieeeeeee et e e e e e et e e e e e e e e e anaees 86
7.26.24 Additional Clinical Quality MEasure 24 SCreEN ......cceieeicccciiiieeeee e e ccecerr e e e e e e eerrreree e e e e e e e e nneees 87
7.26.25 Additional Clinical Quality Measure 25 SCre@N ......ccceeeiecciiiieeeee et e e e e e e 88
7.26.26 Additional Clinical Quality MEasure 26 SCrEEN ......ccceeeieccciiiieeeee et e e e e e ee e e e e e e e e e anaees 89
7.26.27 Additional Clinical Quality MEasure 27 SCrEEN ......ceeieeieccciiiieeee et e e e e e ee st r e e e e e e e e aneees 90
7.26.28 Additional Clinical Quality Measure 28 SCreEN ......ccciee i et e e e e e et e e e e e e e e e enaees 91
7.26.29 Additional Clinical Quality Measure 29 SCreeN ......ccceeeieeciiiiieee et ee e e e e e e e e 92
7.26.30 Additional Clinical Quality MEasure 30 SCrEEN ......ccceeeieeeeirreeeeeeeeececcirreeeeeeeeeeestrrreeeeeeeeeseannres 93
7.26.31 Additional Clinical Quality MEasUre 31 SCrEEN .....cccieeiveciireeeeeeeeeececrreeeeeeeeeeeserrrreeeeeeeeeeeannres 94
7.26.32 Additional Clinical Quality MEAsUIre 32 SCrEEN .....ccceeeieeceireeeeeeeeeececrreeeeeeeeeeesetrrreeeeeeeeesennnrees 95
7.26.33 Additional Clinical Quality MEasUIre 33 SCrEEN .....ceceeeieeicireeeeeeeeeeceerreeeee e e e eeestrrreeeeeeeeeeenanres 96
7.26.34 Additional Clinical Quality MEasUIre 34 SCrEEN ......ccceeveeicireeereeeeeeieccrreeeeeeeeeeesetrrreeeeeeeeesenanrees 97
7.26.35 Additional Clinical Quality MEASUIre 35 SCrEEN .....cecieeiveicirreeeeeeeeececrreree e e e e eeestrrreeeeeeeeeseannres 98
7.26.36 Additional Clinical Quality MEASUIe 36 SCrEEN ......ccceeveeicireeeeeeeeeeieirrereeeeeeeeeietrrreeeeeeeeesenasrens 99
7.26.37 Additional Clinical Quality MEasUIre 37 SCrEEN .....cecieeieeiiiirieeeeeeeeeeccrereee e e eeecerraeeeeeeeeeeeanes 100
7.26.38 Additional Clinical Quality MEasure 38 SCrEEN ........cceeeieerrrreeieeeeeeeeireeeeeeeeeeeeerrreeeeeeeeeeeanes 101
7.26.39  SUMMAIY OF IMBASUIES ...uvvvereiieeiieiitiireeeeeeeeeieeitraeeeeeeeseessestssaeseeeeesesssstrasesesessessasrrsssseesessennnns 102

3 I Eligible Professional Meaningful Use Stage 1



7.27 Topics FOr MEANINGIUI USE ......eeiiieeieee ettt st e e e s e e e st e e e s esataeeeeensaeeesennneeeannns
I A= 1 - | o [T PPPUPPPPP PP

4 I Eligible Professional Meaningful Use Stage 1



South Dakota Medicaid EHR Incentive Payment Program
Registration Steps for Eligible Professionals

1. Welcome Page: Account creation

4 - =» 7o
DSS $° - L q] 4
str ilies - South Dakota's Our Future =i \ 2
South Daketa Department of Social Services

South Dakota Medical EHR Incentive Payment Program
Welcome to the South Dakota Medicaid EHR Incentive Payment Program provider registration and attestation portal.

Eligible professionals and hospitals that adopt, implement, or upgrade in the first year of participation and demonstrate meaningful use in
ub: 3 tetpation upon fulfilling other criteria can receive payments.

for Eligible

Checklists

= visit the South Dakota Medicaid EHR Incentive Payment Program Website

for Eligible h

All providers must first register at the CMS reqistration website before completing an application vith South Dakota Medicaid EHR Incentive
program to receive incentive payments.

Log in New to SD Medicaid Portal?
Usernsme Create an Account
Password

Sanin First time user

Forgot Password?

700 Governors Drive » Pierre, SD 57501 » (605) 773-3165
© 2011, South Dakota Department of Social Services. All Rights Reserved.

Pusn§l;mnm Foundation and Our Futu \ ! > l\‘ i { .I
g Families - 's and Our Future s -2 tﬁ:g

South Daketa Department of Social Services p

Create a South Dakota Medicaid Incentive Payment Program Account

In order to create a new account, the Eligible Professional (EP) or Eligible Hospital (EH) must have already registered vith the CMS
Registration and Attestation Website. If you have not registered with CMS, please do so here CMS registration website.

Please use the same NPI number used when registering with CMS

Note:There is a 24 hour delay between registration with CMS and ability to create an SLR account.

Provide

Username

CMS Registration 1D Password

reate
username,
password and

Confirm Password

Verify Reset

Enter NPl an
CMS registration
ID, sel i

Create Reset Cancel

700 Governors Drive » Pierre, SD 57501 » (605) 773-3165
© 2011. South Dakota Department of Social Services. All Rights Reserved.

Applying for

incentive payments:

o Enter the url for
the South
Dakota Medicaid
EHR Incentive

Program website
http://www.medicaidehr
incentives.sd.

o First time users,
create an account
by entering the
NPI and CMS
registration ID.
You can then
create a User
name and
password

o Note: Providers
must first register
at CMS
registration and
attestation
system. Providers
must allow 1-2
business days after
initially registering
at the CMS site
before log in to
the SD attestation
portal

o Follow the steps in
the following
pages to attest to
the South Dakota
Medicaid EHR
Incentive Payment
Program
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http://www.medicaidehrincentives.sd/
http://www.medicaidehrincentives.sd/

1.2 Login

DSS AP AP

Strong Families - South Dakota's Foundation and Our Future - : |

iment of §

South Dakota Medical EHR Incentive Payment Program
Welcome to the South Dakota Medicaid EHR Incentive Payment Program provider registration and attestation portal.

Eligible professionals and hospitals that adopt, implement, or upgrade in the first year of participation and demonstrate meaningful use in
subsequent years of participation upon fulfilling other criteria can receive payments.

R for Eligible

R for Eligible h.

For additional information, please visit the South Dakota dicaid EHR Incentive Payment Program Website

All providers must first register at the CMS registration website before completing an application with South Dakota Medicaid EHR Incentive
program to receive incentive payments.

L New to SD Medicaid Portal?

Username Create an Account

Password

4+ Enter username and
password to sign in

Forgot Passvord?

700 Governors Drive » Pierre, SD 57501 = (605) 773-3165
© 2011, South Dakota Department of Social Services. All Rights Reserved.

2. Registration Confirmation

Confirm registration. To update or modify the registration information, providers
will need to visit the CMS EHR Incentive program registration and attestation
svstem.

welcome, Test EP
Provider Type: Eligible Professional [EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: [2[x] Program Vear: [2012[¥]

Account Inifos

CMS Acchunt Details

Phone Number:
Email Address:

Payment Year:

Medicaid State:

Provider Type:

Contact Details

Name:
Email Address:
Phone No:

Sawve Co

Program Option:

Provider Specialty:

LSO T st S d S

Name: Test EP
Addressi: 204 E Lake Drive
Address2:

City: Estelline

State: SD

Zip Code: 57234

(805) 271-5833

1

Medicaid

sSD

Dentist
GENERAL PRA

test EF

£050000000

medicaidehr@state. sd.us

Applicant NPI: 7860006721 SeIeCt

Applicant TIN: XXX-XX-6701 (SSN) Conﬁrm CMS
Payee NPT: 1234206701

Payee TIN: YOOC-XX-6701 (SSN) data.

TS to Updats or Changs Information CMS registratief websits.

Y~ Enter optional contact

To update,
visit the CMS
registration
website.

informationand Click Save

o If you already
have a username
and password,
you will enter it
on this screen
and click sign in.

o Click “Forgot
Password” if you
do not remember
your password.
You will be asked
for your NPI for
validation.

o This is the
information that
was entered at
the CMS
Registration &
Attestation site.
Confirm this
information if it is
correct. Ifitis
incorrect, you
will need to
return to the
CMS site to
update your
information.

o If the contact
person for this
registration is
different from
the person listed
in the CMS
Account Details,
enter it here.

o You are now able
to move to the
Eligibility Tab
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3. Eligibility
Eligibility for a provider in an FQHC/RHC/Tribal.

WD“lshwsﬂuf-;:lll Dakota's Foundation and Our Future 3 X ?j ‘.

South Dakota Department of Secial Services £

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP
Provider Type: Eligible Professional (EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Account bf:m:@k Use | M=aningful Us= i=stalion

EP Specialty

Do you provide care in FQHC/RHC/Tribal setting?

9 ves 0 No
e et <+— Select Yes or No
2 Yes T No
+——— Indicate whether you are a physician
P ey assistant by selecting yes or no.

2 e ele

Payment Vear: ZE Program Year: 20125

Account Informatffon || Eligibility | ENR U== || Meaningful Us= || All=<lalion

EP Specialty

Do you provide care in FQHC/RHC/ Tribal setting?

@ yves i No

Are you 3 PA?

@ yes O No

Is your FQHC/RHC 'so led' by PA?

 Yes © No <+— Select Yes or No

Save & Next

Acoount Informatich | Efigibility | EYR Use | Meaningful Uss | Aff=siation

EP Specialty

Do you provide care in FQHC/RHC/ Tribal setting?
% ves T No

Ara you a PA?

@ ves T No

Is your FQHC/RHC 'so led' by PA?
 Yes o «— Select appropriate box
Opa is the primary provider in a dlinic
O P4 is a clinical or medical director at a clinical site of practice

Opa is an owner of a RHC

Save B Next

o The questions on
this screen are
required fields
that must be
answered.

o Your answers here
will determine
which questions
will appear next.

olf you are a PA
providing care in
an FQHC/RHC, the
FQHC/RHC must
be “so led” by a
PA.

o Select the
appropriate box to
determine which
“so led” criteria is
met.

o After selection is
made, click save.
This will allow you
to go to the
patient volume
information

7 I Eligible Professional Meaningful Use Stage 1



Account Informa

Eligibility for Non PA in an FQHC or RHC

En || Eligitility

¥HR Use || Meaningful Us= tt=sta

EP Specialty

Do you provide care in FQHC/RHC/ Tribal setting?
® ves T No

Are you 2 PA?

mves 8o 4—— Select Yes or No

Are you = Pediatrician? [ 4———  Select Pediatrician if appropriate
Patient YWelume Infermation

Note: To be eligible for the incentive program, professionals must meet at least 30% patient wvolume threshold with option of
20% for pediatricians

Enter any continuous 90 day period in the previous calendar year (Jan 1-Dec 21) for reporting patient volume
Start Date:

End Dat=:

Indicate whather reporting patient volume per: “Z Individual © Group

Indicate whether reporting patient volume per: % Encounter Z Patient Panel

saveaNext *— (lick to continue

Eligibility for EP Not practicing in an FQHC/RHC
South Dakota Medicaid EHR Incentive Payment Program

wWelcame, Test EP
Provider Type: Eligible Professianal [EP]
Status: Program Qualification Filed with EHR Status as Meaningful Use

Aocount Information || Elgibility || EHR Use || Meaningful Us=

EF Specialty

Da you provide care in FQHC/RHC/ Tribal setting?

© Yes B No <+— Select Yes or No

Are 90% or more services coverad in hospital?

S e <«—  Select Yes or No

Save & Next

Payment Year: Elzl Program Year: 2{!12|Z|

o If you provide care
in an FQHC/RHC
and are not a PA,
select no and the
pediatrician
guestion becomes
available.

oYou can now
continue to the
Patient Volume
Information.

o Do you provide
90% or more of
your services in a
hospital setting?
Select Yes or no

o If 90% or more of
an EP’s services
are covered in a
hospital, they are
not eligible for the
program.

8 I Eligible Professional Meaningful Use Stage 1



South Dakota Medicaid EHR Incentive Payment Program

welcome, Test EP
Provider Type: Eligible Professienal [EF)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Acoount Information || Efigibility | EHR Use || Meaningful Use

Payment Y ear: 2|E| Program Year: 2012|E|

Select Cancel to change

your selection

EF Specialty

Do you provide care in FQHC/RHC/ Tribal setting?
Z vas @ No

Are 30% or more services covered in hospital?

Save & Next

Message frem webpage

0 o)
|
k. ®

| You are not eligible.
Click OK button to save the details
Else click Cancel button to change the options

[ ok

J |

Cancel

If No, then click box if you are a pediatrician and continue to Patient Volume Information

Account Informatign || Eligibility ||) EHR U== || Meaningful Liz= | All==Laticn

EP Specialty

Tives @ No
Are 90% or more services coverad in hospital?
Tives @ No

Are you a Pediatrician?

Satient Valume Information

20% for pediatricians

Start Date:
End Date:

Indicate whether reporting patient velume per:

Indicate whether reporting patient volume per:

Save & Next

Do you provide care in FQHC/RHC/ Tribal setting?

«—— Select Pediatrician if appropriate

Nate: To be eligible for the incentive program, professionals must meet at least 30% patient velume thresheld with option of

Enter any continuous 90 day period in the previous calendar year (Jan 1-Dec 21) for reporting patient volume

L Individual © Group

2 Encounter ' Patient Panel

If you are not
hospital based,
proceed to the
pediatrician
indication and then
on to the patient
volume information.

0 I Eligible Professional Meaningful Use Stage 1



4. Patient Volume - Eligibility Tab

Account Information || Eligibility | EHR Us= || Mesningful Us= || Att==tstion

EP Specialty

Do you provide care in FQHC/RHC/Tribal setting?
@ Yes @ No

Are 30% or more services coverad in hospital?
@ Yes @ No

Are you a Pediatrician? (|

Patient Welume Information

20% for pediatricians

Start Date:
End Date:

Indicate whether reparting patient volume per:

Indicate whether reporting patient volume per:

Save & Next

Note: To be eligible for the incentive program, professienals must mest at |

Enter the start date of
your 90-day reporting

period

t 30% patient volume threshold with option of

Enter any continuous 90 day period in the previous calendar year (Jan 1-Dec 21) for reporting patient volume

0922/2011 i September, 2001 3
12/19/2011 Su Mo Tu We Th Ffr 5a
“ Individual ©Gd = ¥ ¥ R 12 3
4 5§ & 7 8 9 1w
“Encounter T Patl 1 12 13 14 15 15 17
1B 19 M 21 x4
B ¥ X B A¥ N1
2 3 4 5 & 7 8

Todey: Seplember 20, 2012

Patient Volume for Individuals using Encounters

Patient Wolume Information

20% feor pediatricians

Start Date:
End Date:

Indicate whether reporting patient volume per:
Indicate whether reporting patient volume per:

Medicaid encounters:
Total patient encounters:
Select County for CHIP %

Patient Volume:

Indicate locations for reporting patient volume:

Select

Note: To be eligible for the incentive program, professionals must meet at least 30% patient volume

Enter any continuous 90 day period in the previous calendar year (Jan 1-Dec 21) for r

orting patient volume
10/04/2011
o1i/o1i/2012

@ [ndividual 2 Group
@ Encounter © Patient Panel
300

350

Hughes |E|

75.00%

Select this location Location has
Clinic name and location to d_enmnstrate Certified EHR
patient volume
| DI - =1 : g s

reshold with option of

Calculate Save & Next

After entering the location, you
must click Save before clicking

the Save & Next button

o Enter a Start Date
for your 90-day
reporting period.
The end date will
be calculated.

o The Start Date
must fall within
the preceding
calendar year
prior to reporting.

o Click whether you
will be reporting
patient volume as
an individual or a

group.

o Click whether your
will be using
encounters or a
patient panel.

o Enter in the
numbers from
your 90-day
reporting period
and the county
where you see the
majority of your
Medicaid patients.

o Enter the
location(s) that
you will be using
to calculate your
patient volume.
After entered,
click save.

o Click Calculate to
determine your
patient volume
adjusted for CHIP
recipients.

o Click Save & Next

Go to the EHR Use
Tab
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o Total Medicaid
Patient Volume with Individual Patient Panel patients assigned to

Patient Velume Information the EP'S panel In any

Note: To be eligible for the incentive pregram, prefessionals must meet at least 30% patient volume threshold with option of H
20% for pediatricians representatlvel
Enter any continuous 90 day period in the previous calendar year (Jan 1-Dec 21) for reporting patient volume Contlnuous 90-day

Start Data: 10/05/2011 period in the

End Date: 01/02/2012 .

Indicate whether reporting patient volume per: 2 Individual © Group pI"ECEdII"Ig Calendar
Indicate whether reporting patient volume per: 2 Encounter & Patient B year When at Ieast
Medicaid panels: one Medicaid

Unduplicated Medicaid encounters:

encounter took
place with the
Medicaid patient in
the year prior to the

\ 90-day period
sﬂ o Unduplicated

Medicaid
Calculate  Save & Next encounters in the
same 90-day period

. . . o Total patients
Pat:gntv\llollufrune.wnh Group Patient Panel assigned to the
atient Welume Infermation

provider in that
same 90-day period
with at least one

Total patient panels:
Unduplicated patient encounters:
Select County for CHIP %: Select |z|

Patient Volume:

Indicate locations for reporting patient volume:

Select this location
Clinic name and location to demonstrate
patient volume

Select [] &

Lovcation has
Certified EHR

Note: To be eligible for the incentive program, professionals must meet at least 30% patient volume thresheld with option
20% for pediatricians

Enter any continuous 90 day period in the previous calendar year (Jan 1-Dec 21) for reporting patient volume
Start Date: 10/05/2011

encounter taking
End Date: oif02/2012
Indicate whether reporting patient volume per: 2 Individual ® Group place W|th the
If group/clinic level, provide clinic NPI: patient during the
Indicate whather reporting patient volume per:  Encounter ® PatienNganel .
year prior to the 90-
Medicaid panels: "
Unduplicated Medicaid encounters: day perIOd
Total patient panels:

Unduplicated patient encounters: o All undupllcated
patient encounters
in the same 90-day
period

Select County for CHIP %: Select |E|

Patient Volume:

Indicate locations for reporting patient volume:

Select this location Location has
Clinic name and location State to demonstrate Certified EHR
patlent volume

Select Save Cancel

o If using group
patient volume, you
must enter the NPI
of the reporting
group/clinic.

Calculate Save & Next

If you select Patient Panel, the following calculation will be performed.
[Total Medicaid patients assigned to the EP’s panel in any
representative, continuous 90-day period in the preceding calendar year
when at least one Medicaid encounter took place with the Medicaid patient in
the year prior to the 90-day period] + [Unduplicated Medicaid
encounters in the same 90-day period]
X 100

[Total patients assigned to the provider in that same 90-day period
with at least one encounter taking place with the patient during the year prior to
the 90-day period] + [All unduplicated patient
encounters in the same 90-day period]
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Patient Volume with Group Encounter

Clicl

Select Izl o Save Cancal r
< Calculate Click Save & Next
A '

Patient Wolume Information

Note: To be eligible for the incentive program, professionals must meet at least 30% patient velume thresheld with eption of
20% for pediatricians

o If using group

atient
Enter any continuous 90 day period in the previous calendar year {Jan 1-Dec 31) for reporting patient volume / p

Start Date: 10/08/2011
End Date: oifoz/2012
Indicate whether reporting patient volume per: Z Individual ® Group

If group/dlinic level, provide cdinic NPI:

Indicate whether reporting patient volume per: @ Encounter ' Patient Panel
Medicaid encounters:

Total patient encounters:

Select County for CHIP %: Select [=]

Patient Volume:

Indicate locations for reporting patient valume:

Salect this location Location b
Clinic name and location to demonstrate SHen
- Certified EHR
patient volume
O

Calculate Save & Next

Clinic/Group Volume

Providers have the option to use the practice or clinic Medicaid patient
volume/individuals with needs patient volume under three conditions as outlined in the
final rule.

1. Clinic or group practice patient volume is appropriate as a patient volume
methodology calculation for the EP (for example: If the EP sees only Medicare,
commercial or self pay patients, then this is not an appropriate calculation)

2. There is an auditable data source to support the clinics patient volume
determination

3. As long as the practice and EPs decide to use one methodology in each year

volume, you
must enter
the NPI of the
reporting
group/clinic

o Enter the
location(s)
that you will
be using to
calculate
your patient
volume. After
entered,
update
option will
appear click
Save

o You must
select at least
one practice
location that
you will be
reporting
Medicaid
Patient
volumes and
utilizing EHR.

o Click
Calculate to
determine
your patient
volume
adjusted for
CHIP
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5. EHR Use

Mccount Information | Eligibil EHR Use || Af==tation

EHR Use

Do you have a Certified EHR?

@ ves Clle <—— Select the appropriate for a certified EHR
Please provide the CMS EHR Certification Mumber: Enter the 15 a|phanumeric CMS EHR Cel’tification ID
About CM35 EHR Certification Number

EHR Status

Indicate the status of your EHR:
Adopt - in the proces acquiring, purchasing or securing access to certified EHR technology capable of
meeting meaningful use requirements

Implement - deploying, installing, or beginning utilization of certified EHR technology capable of meeting
meaningful use requirements

ology to certified EHR
fing, training. or

Upgrade - either have completed or are in the process of expanding current EHR tech
tachnology capable of meeting meaningful use requirements. This may also include staf

maintenance
S Meaningful use ] Select Meaningful use
EHR Status description including vendor name and version (Max 1000 characters allowed):

-

Do you work with a Regional Extension Center such as HealthPOINT? . )
& ves & No Indicate yes or no if working with a regional extension center

If yes, please describe(Max 1000 characters allowead):

Indicate the regional extension center you|work with

-

Submit documentation showing adoption, implar ion, or upgrade of a certified EHR system. Examples of
documentation are signed contracts, user agreements, licence agreements, purchase orders or receipts.

[ Upload Select browse and upload documentation

Note: File upload size should be less than 5 MB.

Upload Instructions

sasanas) «— Click Save & Next
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6. REQUIREMENTS FOR MEANINGFUL USE MEASURES FOR EPS

15 out of 15 Core Meaningful Use measures must be met according to the CMS threshold.

o Exception — If CMS allows exclusion to a measure and the EP attests to that exclusion, then that
measure is still considered completed.

5 out of 10 Menu Measures must be met according to the CMS threshold (including exclusions) and At
least 1 of the 5 Menu Measures met by the EP must be from the Public Health List.

o Exception - If an EP meets the criteria for and can claim exclusion for both of the public health
menu measures, the EP must still select one public health menu measure and attest that the EP
gualifies for the exclusion.

EPs are encouraged to select the remaining 4 that relate to his/her practice.
EP must attest to 6 and up to 9 Clinical Quality Measures.

o 3 Core Clinical Quality Measures and/or up to 3 Alternative CQMs (Alternative Measures required for
any Core measures with a denominator of zero), and 3 Additional CQMs

¢ No patients in the measure population; It is acceptable to report zero in the denominator, even for 1
or more measures, as long as that is the value displayed & calculated by the certified EHR. The EP
attests to this fact.

¢ The automated reporting of the clinical quality measures will be accomplished using certified EHR
technology interoperable with the system designated by the State to receive the data.

For additional information on Meaningful Use Measures Please see the following CMS Web site below:
https://lwww.cms.gov/EHRIncentivePrograms/30_Meaningful _Use.asp#TopOfPage
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6.1 Meaningful Use Measure Menu Screen

Account Information || Eligibility | EHR Us= | M=aningful Us=

Topics for Meaningful Use

Tapics

The data required for Meaningful Use is grouped into topics. In order to proceed with attestation, you must complete
ALL of the following topics.The Alternate Core Clinical Quality Measure is only required if any Core CQM has a
denocminater of zerao.

Meaningful Use Info

ngful Use Core

lean

m

asures : Eligible professionals are required to attest to 15 core measures

ngrul Use Menu

lean

m

asures ¢ Eligible professionals are required to attest to 5 of 10 menu measures

Core Clinical Quality Measures : Eligible professionals are required to attest to 3 core CQM.

I
i
it
(]
im

leasures : Eligible professionals are reguired to attest to alternate core COM
if any Core CQM has a denominator of zero.

Additional Clinical Quality Measures : Eligible professionals are required to attest to 2 of 38 additional CQM.

Note: When all topics are marked as completed, select the PROCEED WITH ATTESTATION button to complete the
attestation process.

RROCEED RV ITHATTESTATION

Navigation:

o Meaningful Use Info — EHR reporting period is entered.

o Meaningful Use Core Measures — Takes the EP to the first screen of the Meaningful
Use Core Measures, active after MU info is complete.

o Meaningful Use Menu Measures — Takes the EP to the first screen of the Meaningful
Use Menu Measures, only active after the MU Core Measures are complete.

o Core Clinical Quality Measures — Takes the EP to the first screen of the Core Clinical
Measures, only active after the MU Menu Measures are complete.

o Alternate Core Clinical Quality Measure — Takes the EP to the first screen of the
Alternative Core Clinical Quality Measures, only active after the Core Clinical Quality
Measures are completed and at least one of the entries for the denominator is zero.

o Additional Clinical Quality Measures — Takes the EP to the first screen of the Additional
Clinic Quality Measures, only active after the Core Clinical Quality Measures are
Completed and no entries for the denominators are zero or after the Alternative Core
Clinical Quality Measures are completed if at least one of the entries for the Core CQM
For the denominator was zero.
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6.2 Meaningful Use Info

Acoount Information || Bligibility: | EHR. U== || Me=aningful U=z= || Alt==tation

Meaningful Use Info

Cluestionnaire(1 of 3)
Meaningful Use EHR reporting period:
i 90 day- demonstrating MU in the first year
1 year- demonstrating MU in subsequent years
Please provide the EHR reporting period associated with this Meaningful use:

EHR Reporting Period Start Date: )
EHR Reporting Period End Date:

Please select the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proceed.

Click Save & Continue

PREVIOUS PAGE SAVE & CONTINUE

Aocount Information || Eiigibility || EHR Use || Meaningful Use || Att=stat

Meaningful Use Info

Questionnaire(2 of 3)
Do at least 50% of all your encounters take place at a |

i Yes & No

Please salect the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION  SAVE & CONTINUE Click Save & Continue

7.0 Topics for Meaningful Use

Sooount Information || Bligibility || EHR Us= || M=aningful Us= || &

Topics for Meaningful Use

Taopics

The data required for Meaningful Use is grouped into topics. In order to proceed with attestation, you must complete
ALL of the following topics.The Alternate Core Clinical Quality Measure is only required if any Core CQM has a
denominator of zero.

[ Edit Meaningful Use Info

[ Meaningful Use Core Maasures : Eligible professionals are required to attest to 15 core measures

O Mesningful Use Menu Measures : Eligible professionals are required to attest to 5 of 10 menu measures

O core Clinical Quality Measures ¢ Eligible professionals are required to attest to 3 core CQM.

O Alternate Core Clinical Quality Measures : Eligible professionals are required to attest to altarnate core COM
if any Core CQM has a denominator of zero.

O additional Clinical Quality Measures : Eligible professionals are required to attest to 3 of 38 additional CQM.

Note: When all topics are marked as completed, select the PROCEED WITH ATTESTATION button to complete the
attestation process.

BROFERNTTHATTES TATIN

Select MU
reporting period.

The EHR
Reporting Start
Date must fall
within the
current calendar
year.

Tobea
meaningful user,
the EP must
have 50% or
more encounters
take place at a
location with
certified EHR.

Returned to
Topics to
complete the
MU Core
Measures
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7.1 Meaningful Use Core Measure 1 screen

MAocount Information || Eligibility || EHR Us= || M=aningful Us= || Afi==iation

Meaningful Use Core Measures

Questiennaire(1 of 15}

Objective: Use computerized provider arder entry (CPOE) for medication orders directly entered by any licensed
healthcare professional who can enter orders into the medical record per state, local and professional
guidelines.

Mezsura: More than 20% of all unigue patients with at least one medication in their medication list seen by the EP

have at l=ast one medication order entered using CPOE.

PATIENT RECORDS : Please select whether the data used to support the measure was extracted from ALL
patient records or only from patient records maintained using certified EHR technology.

i This data was extracted from ALL patient records not just those maintained using certified EHR
technology.
! This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION - Based on ALL patient records : Any EP who writes fewer than 100 prescriptions during the EHR
reporting period would be excuded from this requirement. Exclusion from this requirement does not prevent
an EP from achieving meaningful use.

Does this exclusion apply to you?

= ves

Complete the following information:

Denominator = Number of unique patients with at least one medication in their medication list seen by the
EP during the EHR reporting period.

Numerator = The number of patients in the denominator that have at least one medication order enterad
using CPOE.

Denominator: Numerator:

Please select the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS PAGE SAVE & CONTINUE

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case
no other field is required and the EP should be allowed to Save & Continue to the next
measure. The following details other requirements of this screen.

The Numerator and Denominator must be a whole number

The Numerator should be less than or equal to the Denominator

If not excluded, the EP must meet the >30% threshold, N/D > 30%

If an EP responds Yes to the exclusion then they have met the measure threshold.

O O O O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.
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7.2 Meaningful Use Core Measure 2 Screen

Account Information | Eligibility | EHR. Li== | Mesningful Use || All==lstion
Meaningful Use Core Measures

Questicnnaire(2 of 15)

Objective: Implement drug-drug and drug-allergy interaction checks.

Measure:! The EP has enabled this functionality for the entire EHR reporting period.
Complete the following information:
Hawve you enabled the functionality for drug-drug and drug-allergy interaction checks for the entire EHR

reporting period?

% Yes ¥ No

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIDUS QUESTION SAVE & CONTINUE

Select Yes or No to continue to the next screen.

Please note that selecting “Previous Question” prior to saving will result in the data on the current

Screen not being saved.
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7.3 Meaningful Use Core Measure 3 Screen

DSSO b B V) 1* 3
Strong Families - South Dakota's Foundation and Dur Future £ _ |
South Dakota Department of Social Services 25 = L

Home Contact Us Change Password Payments My Issuwes Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Y ear: Program Year: u

Provider Type: Eligible Professional (EF)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Acoount Information || Eligibility | EHR U== | Me=aningTul Us= || Alt==taticn

Meaningful Use Core Measures

Questionnaire(3 of 15)

Objective: Maintain an up-to-date problem list of current and active diagnoses.

Measure: More than 80% of all unique patients seen by the EP have at least one entry or an indication that no
problems are known for the patient recorded as structured data.

Complete the following information:
Denominator = Number of unique patients seen by the EP during the EHR reporting period.
Numerator = Number of patients in the denominator who have at least one entry or an indication that no

problems are known for the patient recorded as structured data in their problem list.

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE & CONTINUE

All fields must be completed before the EP is allowed to save and continue to the next measure. The following
details are other requirements of this screen:

o The Numerator and Denominator must be a whole number
o The Numerator should be less than or equal to the Denominator
o If not excluded, the EP must meet the >80% threshold, N/D > 80%

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.4 Meaningful Use Core Measure 4 Screen
DSS4 % N

- ey ﬁ -—" ‘ .
Strony Families - South Daketa's Foundation and Our Future | g 1
South Dakota Department of Social Services P ¥ :

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

welcome, Test EP
Provider Type: Eligible Professional (EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: 2|E| Program Year: 2012|z|

Account Information || Eligibility || EHR Use || Meaningful Us=

Meaningful Use Core Measures

Questionnaire(4 of 15)

Objective: Generate and transmit permissible prescriptions electronically {(eRx).

Measure: More than 40% of all permissible prescriptions written by the EP are transmitted electronically using certified
EHR technology.

PATIENT RECORDS: Pleasa selact whether the data used to support the measure was extracted from ALL
patient records or only from patient records maintained using certified EHR technology.

2 This data was extracted from ALL patient records not just those maintained using certified EHR
technology.

@ This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR
reporting period would be excluded from this requirement. Exclusion from this requirement does not prevent
an EP from achieving meaningful use.

Does this exclusion apply to you?

Z Yes '?‘No

Complete the following information:

Denominator = Number of prescriptions written for drugs requiring a prescription in order to be dispensed
other than controlled substances during the EHR reporting period.

Numerator = Number of prescriptions in the denominator generated and transmitted electronically.

Denominator: Numerator:

Which electronic prescribing service is used most of the time?

Name a pharmacy that you transmit prescriptions alectronically.

Flease select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE & CONTINUE

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case
no other field is required and the EP should be allowed to Save & Continue to the next
measure. The following details other requirements of this screen.

o The Numerator and Denominator must be a whole number

o The Numerator should be less than or equal to the Denominator

o) If not excluded, the EP must meet the >40% threshold, N/D > 40%

o If an EP responds Yes to the exclusion then they have met the measure threshold.

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.5 Meaningful Use Core Measure 5 Screen

QIISH§H?IIIWMIHIIM : S j%‘: 1!” )

South Daketa Department of Secial Services

Home Contact Us Change Password Payments My Issuwes Add Isswe Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP
Provider Type: Eligible Professional [EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: Program “Year: =

Acoownt Information || Eligibility | EHR. U== | MeaningTul Us= || Alt==taticn

Meaningful Use Core Measures

Questionnaire(S of 15)

Objective: Maintain active medication list.

Meaasure: More than 20% of all unique patients seaen by the EP have at least one entry (or an indication that the
patient is not currently prescribed any medication) recorded as structured data.

Complete the following information:

Denominator = Number of unique patients seen by the EP during the EHR reporting period.
Numerator = Number of patients in the denominator who have no medication recorded as structured data.

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE E CONTINUE

All fields must be completed before the EP is allowed to save and continue to the next measure. The following
details are other requirements of this screen:

o The Numerator and Denominator must be a whole number
o) The Numerator should be less than or equal to the Denominator
o If not excluded, the EP must meet the >80% threshold, N/D > 80%

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.6 Meaningful Use Core Measure 6 Screen

DSS¢ X'y ‘:1... >~
# - F Lo =
Strong Families - South Dakota's Foundation and Dur Future ¥ _— !
South Dakota Department of Social Services Py l

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: :

Provider Type: Eligible Professional (EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Acoount Information | Eligibility | EHR Li== | M=aningful Us= || Att=xtation

Meaningful Use Core Measures

Questionnaire(& of 15)

Objective: Maintain active medication allergy list.

Measure: Maore than 80% of all unigue patients seen by the EP have at least one entry (or an indication that the
patient has no known medication allergies) recorded as structured data.

Complete the following information:
Denominator = Number of unique patients seen by the EP during the EHR reporting period.

Numerator = Number of unigue patients in the denominator who have at least one entry (or an indication

that the patient has no known medication allergies) recorded as structured data in their medication allergy
list.

Denominator: Numerator:

Flease select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE E CONTINUE

All fields must be completed before the EP is allowed to save and continue to the next measure. The following
details are other requirements of this screen:

o The Numerator and Denominator must be a whole number
o The Numerator should be less than or equal to the Denominator
o) If not excluded, the EP must meet the >80% threshold, N/D > 80%

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.7 Meaningful Use Core Measure 7 Screen

upmsm§:£tummmum "‘ :}!‘r 1" 3
Py MR

South Dakota Department of Secial Services

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: EE Program Year: =
Provider Type: Eligible Professional [EF]

Status: Program Qualification Filed with EHR Status as Meaningful Use

Socount Information || Eigibility || EHR Us= | Meaningful Lz=

Meaningful Use Core Measures

CQuestionnaire(7? of 15)

Objective: Record all of the following demographics:
+ Preferred language
s Gender
* Race
s Ethnicity
* Date of birth

Measure: More than 50% of all unique patients seen by the EP have demographics recorded as structured data.

Complete the following information:

Denominator = Number of unique patients seen by the EP during the EHR reporting pericd.
Numerator = Number of patients in the denominater who have all the elements of demographics (or a
specific exclusion if the patient declined to provide one or more elements or if recording an element is
contrary to state law) recorded as structured data.

Denominator:
NHumerator: Preferred language
Numerator: Gender

Numerator: Race

Numerator: Ethnicity

Numerator: Date of birth

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE & CONTINUE

All fields must be completed before the EP is allowed to save and continue to the next measure. The following
details are other requirements of this screen:

o The Numerator and Denominator must be a whole number
o The Numerator should be less than or equal to the Denominator
o) If not excluded, the EP must meet the >50% threshold, N/D > 50%

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.8 Meaningful Use Core Measure 8 Screen

DSS#

X WS A A~
Strong Familles - South Daketa's Foundation and Our Future b ’!’d.’ q &
Z L S—

South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue Logout
South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: = Program Year: ﬂ
Provider Type: Eligible Professional [ER)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Sccount Information || Eligibility || EHR Us== || M=aningful Us=

Meaningful Use Core Measures

Questiannaire(8 of 15]

Objective: Record and chart changes in vital signs:

+ Height

*« Weight

+ Blood pressure

+ Calculate and display body mass index (BMI)

* Plot and display growth charts for children 2-20 years, including BMI

Measure: More than 50% of all unigue patients age 2 and over seen by the EP, height, weight and blood pressure are
recarded as structure data.

PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL
patient records or only from patient records maintained using certified EHR technology.

% This data was extracted from ALL patient records not just those maintained using certified EHR
technology.

X This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION 1 - Based on ALL patient records: An EP who sees no patients 2 years or older would be
excluded from this reguirement. Exclusion frem this requirement does not prevent an EP from achieving
meaningful use.

Does this exclusion apply to you?
Zves @ No

EXCLUSION 2 - Based on ALL patient records: An EP who believes that all three vital signs of height, weight,
and blood pressure have no relevance to their scope of practice would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.

Does this

wclusion apply to you?

Complete the following information:

Denominator = Number of unique patients age 2 or over seen by the EP during the EHR reporting period.
Numerator = Number of patients in the denominator who have at least one entry of their height, weight and
blood pressure are recorded as structured data.

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE & CONTINUE

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is
required and the EP is allowed to save and continue to the next measure. The following details are other
requirements of this screen:

o The Numerator and Denominator must be a whole number

o The Numerator should be less than or equal to the Denominator

o) If not excluded, the EP must meet the >50% threshold, N/D > 50%

o If an EP responds Yes to exclusion 1 or 2 then they have met the measure threshold

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.9 Meaningful Use Core Measure 9 Screen

DSST . oo 3BEN I

South Dakota Department of Secial Services Py

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: ﬂ

Provider Type: Eligible Professional [ER)
Status: Program Qualification Filed with EHR. Status as Meaningful Use

Account Information || Eligibility || EHR Usa || Maaningful Use

Meaningful Use Core Measures

Questionnaire(3 of 15)

Objective: Record smoking status for patients 13 years old or older.

Maasure: More than 50% of all unique patients 13 years old or older seen by the EP have smoking status recorded as
structured data.

PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL
patient records or only from patient records maintained using certified EHR technology.

& This data was extracted from ALL patient records not just those maintained using certified EHR
tachnology.

2 This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION - Based on ALL patient records: An EP who sees no patients 13 years or older would be

excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

Does this exclusion apply to you?

Complete the following information:

Denominator = Number of unique patients age 12 or older seen by the EP during the EHR reporting pericd.
Numerator = Number of patients in the denominator with smoking status recorded as structured data.

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE & CONTINUE

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP is allowed to save and continue to the next measure. The following details are other
requirements of this screen:

o The Numerator and Denominator must be a whole number

o The Numerator should be less than or equal to the Denominator

o) If not excluded, the EP must meet the >50% threshold, N/D > 50%

o If an EP responds Yes to exclusion then they have met the measure threshold

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.10 Meaningful Use Core Measure 10 Screen

Strony Families - South Dakota's Foundation and Our Future ! i | IEQ
South Daketa Department of Social Services 412 2 -

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: n
Provider Type: Eligible Professional (EP)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Aocount Information | Eligibility || EHR Us= | Mezaningful Us= Il==lati

Meaningful Use Core Measures

Questiennaire(10 of 15)

Objectivea: Report ambulatory clinical quality measures to CMS.

Mezsure: Successfully report to CMS ambulatory clinical quality measures selacted by CMS in the manner specified by
the CMS.

I will submit Clinical Quality Measures.

% Yes < No

Name and describe one CQM:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE & CONTINUE

All fields must be completed before the EP will be allowed to save and continue to the next measure. The
following details other requirements of this screen:
o Please select Yes or No

o If Yes, enter Name and describe one CQM

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.11 Meaningful Use Core Measure 11 Screen
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South Daketa Department of Secial Services

Home Contact Us Change Password Payments My Isswes Add Issue Logout|

South Dakota Medicaid EHR Incentive Payment Program

welcome, Test ER Payment Year: EE Program Year: u
Provider Type: Eligible Professicnal (ER)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Account Information || Eligibility | EHR Us== | M=anirgful Us=

Meaningful Use Core Measures
Questionnaire(11 of 15]

Objective: Implement one clinical decision support rule relevant to specialty or high clinical priority along with the ability
to track compliance to that rule.
Mezsure: Implement one clinical decision support rule.

Complete the following information:

Hawve you implemented one clinical decision support rule relevant to specialty or high clinical priority along
with the ability to track compliance to that rule?

% Yas ¥ No

Enter a clinical decision support rule that was implemented:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION SAVE & CONTINUE

All fields must be completed before the EP will be allowed to save and continue to the next measure. The
following details other requirements of this screen:

o) Please select Yes or No
o) The EP must enter an answer on the last question on the page.

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.12 Meaningful Use Core Measure 12 Screen

DSS© 3 BEN L
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South Dakota Department of Social Services

Home ContactUs Change Password Payments My Isswes Add Issue Logout
South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test ER Payment Year: Program Year: ﬂ

Provider Type: Eligible Professional [EF)
Status: Program Qualification Filed with EHR. Status as Meaningful Use

Account Information || Eligibility || EHR Usz || Meaningful Us=

Meaningful Use Core Measures
Questionnaire[12 of 15)

Objective: Provide patients with an electronic copy of their health information (including diagnostic test results, problem
list, medication lists, medication allergies), upon request.

Measure: More than 50% of all patients who request an electronic copy of their health information are provided it
within 2 business days.

PATIENT RECORDS: Flease sslact whether the data used to support the measure was extracted from ALL
patient records or only from patient records maintained using certified EHR technology.

% This data was extracted from ALL patient records not just those maintained using certified EHR
tachnology.

“Z This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION - Based on ALL patient records: &n EP who has no requests from patients or their agents for an
electronic copy of patient health information during the EHR reporting pericd would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

Does this exclusion apply to you?
L¥es BN

Complete the following information:

Denominator = Number of patients of the EP who request an electronic copy of their electronic health
information four business days prior to the end of the EHR reporting period.

Numerator = Number of patients in the denominator who receive an electronic copy of their electronic heath
information within three business days.

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION  SAVE & CONTINUE

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP is allowed to save and continue to the next measure. The following details are other
requirements of this screen:

o The Numerator and Denominator must be a whole number

o The Numerator should be less than or equal to the Denominator

o) If not excluded, the EP must meet the >50% threshold, N/D > 50%

o If an EP responds Yes to exclusion then they have met the measure threshold

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.13 Meaningful Use Core Measure 13 Screen

DSSC 3N

South Dakota Department of Social Services Py

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: EE Program Year: =
Provider Type: Eligible Professional (EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Account Information | Eligibility | EHR U=z= | Mesningful Uss | Atl==iatizn

M

Meaningful Use Core Measures

Cluestiennaire[13 of 15)

Objective: Provide clinical summaries for patients for each office visit.

sasure: Clinical summaries provided to patients for more than 50% of all office visits within 2 business days.

PATIENT RECORDS: Please select whether the data used to support the measure was extracted frem ALL
patient records or only from patient records maintained using certified EHR technology.

2 This data was extracted from ALL patient records not just those maintained using certified EHR
technaology.

“ This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION - Based on ALL patient records: An EP who has no office visits during the EHR reporting pericd
wiould be excluded from this requirement. Exclusion from this requirement does not prevent an EP from
achieving meaningful usa.

Does this exclusion apply to you?
Ti¥Yes @ pp

Complete the following information:

Denominator = Number of office visits for the EP during the EHR reporting period.
Numerator = Number of office visits in the denominator for which a clinical summary is provided within three
business days.

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to procead.

PREVIOUS QUESTION  SAVE E CONTINUE

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP is allowed to save and continue to the next measure. The following details are other
requirements of this screen:

O
O
O
O

Pleas

The Numerator and Denominator must be a whole number

The Numerator should be less than or equal to the Denominator

If not excluded, the EP must meet the >50% threshold, N/D > 50%

If an EP responds Yes to exclusion then they have met the measure threshold

e note that selecting “Previous Question” prior to saving will result in the data on the current

Screen not being saved.
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7.14 Meaningful Use Core Measure 14 Screen

L N

South Daketa Department of Social Services =

Home ContactUs Change Password Payments My Issues Add Issue Logowut

South Dakota Medicaid EHR Incentive Payment Program
‘Walcoma, Test EP
Prowider Type: Elglbl= Prof=csional [EF)

Payment Year: Program Year: =
Status: Program Qualification Fllsd with EHA Status =5 Mesningful Uis=

Account Informatian || Elgibiiity || EHA Lise | Heaningful Liss | At Cian

Meaningful Use Core Measures

Questionnaire{14 of 15)

Oibjective: Capability to =xchang= key dinical information {for example, problem list, medication list, all=rgi==s, diagnostic t=st results),
among providers of care and patient authorioed entities slectronically.

Meamur=: Performed at lzast one test of c=dified EHR. technology’s capacdity to electronically sxchanges key dinical information.

Complet= the following information:

Hawve you performexd at l=ast one test of certified EHR. technology’s capadity to electronically exchange key dinical information?
e CHo

Specily with whom the test was done= with:
|

Plz=aze zel=ct the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proossd.

PREVIOUS QUESTION  SAVE & COMTINUE

All fields must be completed before the EP will be allowed to save and continue to the next measure. The
following details other requirements of this screen:

o) A response must be submitted
o) The EP must enter an answer to the question

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.15 Meaningful Use Core Measure 15 Screen
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South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test ER Payment ¥ear: EB Program Year: E
Provider Type: Eligible Prefessional [EF)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Sccount Information | Eligiibsility | EHR U== | Mesningful Us=

| Sit=sializ

Meaningful Use Core Measures

Questionnaire(15 of 15)

Objective: Protect electronic health infermation created or maintained by the certified EHR technclogy through the
implementation of appropriate technical capabilities.
Measure! Conduct or review a security risk analysis per 45 CFR. 164.208 (a)(1) and implement security updates as

necessary and correct identified security deficiencies as part of its risk management process.

Complete the following information:

Hawve you conducted or reviewed a security risk analysis per 45 CFR 164.208 (a)(1) and implemented

security updates as necessary and corrected identified security deficiencies as part of your risk management
process?

i Yes @ o

Please select the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS PAGE SAVE & CONTINUE

All fields must be completed before the EP will be allowed to save and continue to the next measure. The
following details other requirements of this screen:

o A response must be submitted
o The EP must enter an answer to the question

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.
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7.16 Summary of Core Measures

DSS%

Stromg Families - South Dakota's Foundation and Our Fulwre
South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issus  Logout
South Dakota Medicaid EHR Incentive Payment Program

Welcams, Test EP
- v 1]5] e v [
Prowvider Type: Eliglbl= Prof=ccianal [EF) ey i .H Pragram i -H

Status: Program Qualification Flkad with EHR Status & Hesningful Liss

Account Imformation | Eiginliny | B4R Use | Meaningful Use | Stimstaton
M=aningful Us= Core Me=asures
U== computeriz=d provider onder sntry {CPOE) for Mor= than 30% of all unigus= patients with at Dencominator = 100 Edit
medication orders directly enter=d by any lioznme=d lzast one medication in their medication list  Numemator = D
h=althcars profe=sicnal wihe can =nt=r orde=rs into the z=en by the EP have at lzas=t one medication
mdical record per state, local and professicnal onder entered w=ing CPOE.
guidelines,
Implement drug-dreg and drog-all=rgy int=raction checks. The EP has =nabiled this functionality Tor the  Ye= Edit
entire EHR reporting pericd.
Maintain an wp-to-dat= probl=m list of cum=nt and active  More than B0% of all unige= pati=nts s==n De=nominator = 1 Edit
diagnoses. by the EP hawve at lza=t on= entry or an Numerator = 1
indication that no problems ar= known Tor
the patient recorded ax strsctunsd dats.
G=n=ratz and transmit permissible prescriptions Mor= than 40% of all permizsible De=nominator = 1 Edit
el=ctronically {=Rx]). prescriptions writt=n by the EP ar= Numerator = 1
transmitted slectronically w=ing o=rifi=d EHR
techinclogry.
Maintain active medication list. Mor= than B0% of all unigus patients s==n De=nominator = 1 Edit
by th= EP hawve at l=a=t on= =ntry {or an Numerator = 1
indication that the pati=nt i= not cum=ntly
prescribed amy medication) recorded ax
=tructured dats.
Maintain active medication all=rgy list. Mor= thanm B0%% of all unigue patisnts s==n Denominator = 1 Edit
by the EP hawe at l=ast on= =ntry {or an Mumerator = 1
indication that the pati=nt has no known
medication allergi=s) recorded a= strschusmed
data.
Romoond all of the: following demographics: Mor= thanm 30% of all unigus pati=nts s==n De=nominator = 100 Edit
by the EP hawe d=mographics recond=d ax Numerator 1= 20
* Prefemed languags= =tructured dats. Mumerator 2= 5
= G=nder Mumerator 3= 10
* Race Mumerator 4= 10
= Ethmicity Mumerator 5= 10
# Dat= of birth
Romoond and chart changes in vital signs: Mor= tham 30% of all unique patient=s age 2 Denominator = 20 Edit
and owver z==n by the EP, height, weight and MNumerator = 15
# Height biloodd pre=sur= are reconded a= structue
= Weight dmta.
* Blood pressurs
# Calculste and display body ma=s imdax {EMI)
* Plot and display growth charts for children 2-20
years, incleding BMI
Recond smoking status for patients 13 years old or older.  More than 30% of all unigue pati=nts 13 De=nominator = 10 Edit
y=ars old or clder s==n by the= EP hawv= Mumerator = 9
=moking status recorded ax strsctursd dats.
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Summary of Core Measures - Continued

Maintsin active medication all=rgy l=t. Mor= than BI% of all unigue= pati=nts se=n Denominator = 1 Edit
by the EP hawe at l=a=t one =ntry {or an Numerator = 1
indication that the pati=nt has no known
madication all=rgies) reconded sx strschunsd
data.
Roemoord all of the following demographics: Mor= than 30% of all unigue= patiznts z==n Denpominator = 100 Edit
by the EP hawve demographics reconded as Numerator 1= 20
® Pr=fem=d languags =tructured dats. Numerator 2= 5
» (s=nder Numerator 3= 10
* Race= Numerator 4= 10
= Ethmicity Numerator 5= 10
= Dat= of birth
Romoord and chart change=s in vital signs: Mor= than 0% of all unigu= pati=nis age 2 Denpominator = 20 Edit
ard ower smen by the EP, height, weight and  Numerator = 15
. ight blood pre==urs are reconded as strsctsee
= Wieight data.
» Elood pressurs
» Caloulate and display body ma=s index {BMI)
# Plot and display growth charts for children 2-20
years, incheding BMI
Remcordl smoking status for patiznts 13 y=ars old or older.  Mor= than 0% of all unigue= pati=nts 13 Denpominator = 10 Edit
ye=ars okl or older s=en by the EP hawve Numerator = 9
=moking =tatus reconded ax strnsctursd dats.
Report ambulatory dinical quality meazur=s to CME. Svcom=sfully report to CMS ambulatony Yex Edit
clinical guality meazsures sel=ct=d by CM5 in
the manner specified by the CMS,
Imipl=ment one dinical decision support rule rel=vant to Impl=ment one= dinical decision support rule.  Yes Edit
sp=cialty or high dinical pricrity along with the ability to
track compliancs to that nal=.
Provide patients with an =l=ctronic copy of thesir health Mor= than 30% of all pati=nts who request Denpominator = 10 Edit
information {incheding diagnostic test results, problem list, an =l=ctronic copy of their hzalth information Numemtor = 15
medication lists, medication all=rgiex), upon reguest. ar= provided it within 3 business days.
Provide dlinical summarizs for patients for =ach offio= Clinical summari==s provided to patients Tor Denominator = 20 Edit
wisit. more than 50% of all office visits within 3 Numerator = 20
Busine=ss days.
Cajpability to =xochamnge= key dinical information {Tor Performed at lzast one= test of c=difi=d EHR = Ye= Edit
=xample, problem list, medication list, all=ngi=s, technology’s capadity to =l=ctronically
disgrostic te=t resulltx), among providers of cars and myochsmge key dinical information.
pati=nt authorized sntities slectronically.
Protect electronic health information created or Conduwct or review a s=cournity risk anabysis psr No Edit
maintained by the o=ifi=d EHR technology thowgh the 45 CFR 164.308 {a){1) and impl=m=nt
impl=mantation of approprist= technical capalbilities. security updates ax peossssry snd oomect
id=ntified s=cunty d= nci== ax part of its
risk management proos=s.
T Edit information, m=l=ct the EDIT link next to the messure you would like to edit. S=lect the MOVE TO MU TOPICS button to =kip
viewing the summary and move to Meaningful Us= Topics.
MOVE TO MU TOPICS

The EP can review the core measures. To Edit the information, select the EDIT link next to the measure to
edit. Select the MOVE TO MU TOPICS button to skip viewing the summary and move to Meaningful Use
Topics.
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7.17 Meaningful Use Menu Measures Selection Screen
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Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.
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7.17.1 Meaningful Use Menu Measure 1 Screen (Public Health)
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South Dakota Department of Social Services

Home ContactUs Change Password Payments My Iscues Add Iscue Logowut

South Dakota Medicaid EHR Incentive Payment Program

Vi=icome, Test EF ma
Prowidar Typs: Slginle Protecsianal [E7) Paymeant Year: Program Year:

Statuc: Program Qualification Fllad with EHA Status ac Heaningful Liss

Accouck Information || Sigildity || =42t || Mcaningiial L

Meaningful Use Menu Measures

Questiannalire{1 of 5)

OHjacithve: Capablifty ta submit =l=ctronic data ta immunization reglstri=s or immunizathon informatlon systems and actual submissian In acoardancs
with applicables zw and practice.

Mmmgre: Parformead at st aone tect of cartifiad EHA t=chnaology's capacky to submit =l=ctrankc data to immunization registri=s and fllow up

submiszion if the tact ks succsssiil [unl=cs none of the Immunization ragistries ta which the EP submits such infarmiation have the capaciy
ta recslve the information slsctranikcally]).

EXCLUSTON 1 - Based on ALL patient reconds: &n EF wha do=s not parform immaunizations during the HEA reparting perkod weould be
exciuded fram this reguirement. Exclusian from this reguirsme=nt do=s not prevent an EP from achl=ving meaaningful ucs.

Dio=s: this swclusion apply ba wou?
Cves @ Nao

EXCLUSION 2 - Based on ALL patient reconds: If thare ks na immunization registry that has the capacity ta recshve the informatian

sl=ctranically, an EP waould be excludad fram this raquirement. Exciusian fram this reguirsmeant doss not prewent an EP fram achieving
maningful uss.

Doss this exciuslan apgly ta you?

vas oMo

Campiets the Sallovwing Informatian:

Did you parionm ot lasct ane tast of cortiiad EHA tachnalady's capscity to submit sisctranic dats to iImmunization ragistrizs and Sllow ug
submissian i the tast ko successful (unless nane of the immunizatian ragistrizs $a which the EF submits such infarmation have the capscity
£ racalve the infhrmatian slsctrankeally)?

e Do

Pi=zsa salzct the PREVIOUS PAGE buttan ta go back, the SAVE & CONTINUE Duttan to procesd, or the RESELECT QUESTION buttan ta resalact the
quastians.

PREVIOUEL PAGE SAVE E CONTINUE RESELECT QJUESTIOMN

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP will be allowed to save and continue to the next measure. The following details other
requirements of this screen:

o Exclusion response required
o Response of yes or no required if exclusion 1 and 2 has not been marked as yes

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.17.2 Meaningful Use Menu Measure 2 Screen (Public Health)

DSS7: 3 WENPIE
i A ; 5{“ 1 é

South Daketa Department of Social Services

Home Contact'Us Change Fassword FPayments My Issues Sdd Issue Logout

South Dakota Medicaid EHR I ncentive Payment Program

Welcame=, Test EP mﬂ
Prawider Type: [Ellgiols Profecsianal [EF) BEyTRNT Yaar: Brogram Yaar:

Status: Program Qualification Flked with EHA Status &5 H=aningful L

Sorrassl Infcrrmaion || Higikshey || =02 uec || Mcapingid v || Anca=noes
1

Meaningful Use Menu Measures

usstiannairz{2 of 5)

Oipacithve: Capability ta submit slactranic syndramic survelilancs data to pubilc haalth aganclas and sctusl cubmissian In sccandance with applicabls
e and practice.

M=mrure: Perfonmead &t kst anes test of oartified EHA tachnalogy™s CApacity T pravids sk=ctrankc syndramic surveliiancs data ©a public haalth ag=nci=s
and fallow-un submisskan I the t=st s suco=ssful [uni=ss nans of the publlc health ag=ncles to whkch an EP submits Such Infanmaathn e
the Capacity ta necaive the Infanmathan slscoranicaily’).

EXCLUSION 1 - BaSad on ALL patient reconds: ITan EP do=s not coll=ct any repartabls syndnamic infanmiathan an their path=nts during
the EHA reparting parkad, then the EP k& excludad fram this reguirsmesnt. Exciusian fram this raquinsment Jo=8 nat prevent an EP fham
Echizving m-=sningful us=,

Does this sxciusion apoly Ta you?
Dves g

EXCLUSION 2 - Based on ALL patient reconds: If thers & no public heasith ag=ncy That hes the oapscity ©o recshe the imonmastian

slsrtranically, then the BP i exciudsd from this reguirsmasnt. Ewciuskan Snom this raquirem.snt J0=8 not orevent an E° fram schisving
mmessningul Lus=.

Dwn=g this sxciusian annly Ta wil™

Cives g

Camipiat= the fallowing Infonmatian:

Did wou perfonm ST b==st ans t=51 of cartifiad EHA tachnaloqy™s capacity to provide skactranic syndramic surveliisnos data ta public heafth
Eg=nci=s and flkow-up Submission I the =51 & succ=esTul (unk=ss: nans of tha public Nealth ag=nch=s a1 wihich an EF submits such
nionmaatian have the capscity tonecehe the imfarmathan skactronksalhy )7

Plzzxcs sai=ct the PREVIOUS QUESTION buttan ta go back, the SAVE & CONTINUE buttan to procesd, ar the RESELECT QUESTIONN buttan t0 resslect
the qu=stians.

PREVIOULS QUESTION  SAVE E CONTINUE RESELECT QUESTION

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is
required and the EP will be allowed to save and continue to the next measure. The following details other
requirements of this screen:

o Exclusion response required
o Response of yes or no required if exclusion 1 and 2 has not been marked as yes

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.17.3 Meaningful Use Menu Measure 3 Screen

DSS3

Strong Familles - South Dakota's Foundation and Our Fulure
South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

VWelkcames, Test EP

Prowidar Typs: Ellgibis Profecciansl [EP) Paryme=nt Yesar: Prograim Year: =
Status: PFrogram Qualfication Fll=d with EHA Status ac Meaningful Liss

Account Irfarmation || Elgiblitty || EHA Use | Hasningful Uss || Arsaczation

e

Meaningful Use Menu Measures
Questionnaire( 3 of 5)
Ot Impl=ment dnesg fommulany checks,

Mmamyans: The EP ha= =nabled this functionality and has scos=x to at l=ast one int=mal or sxtemal dneg formulany for the sntire EHR
reporting penod.

EXCLUSION - Based an ALL patient record=s: &nmy EP wiho wiites fzwer than 10D pre=crplions during the EHR reporting

pericd can e mxchsded from this requirement. Bodusion from this reguiresment does=s mot prevent an EP from achieving
rme=aming Tl us=.

Digems thits e=xociusion apply to you?

Co¥ex o

Hanr= you mnabled the drog formulary dheck functionality and did you hawve scos=s to at l=ast one intemal or ssxctemal dreg
Tormaulary for the =ntire EHR reporting pericd?

A Yes i No

Plzaze z=l=ct the PREVIOUS QUESTION button to go back, the SAVE & CONTINUWE button to proosed, or the RESELECT QUESTION button
to reselect the questions.

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP will be allowed to save and continue to the next measure. The following details other
requirements of this screen:

o) Exclusion response required
o) Response of yes or no required if exclusion 1 and 2 has not been marked as yes

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.

37 I Eligible Professional Meaningful Use Stage 1



7.17.4 Meaningful Use Menu Measure 4 Screen

South Dakota Department of Social Services

P-shg.:?m Dakota's Foundation and Our Future : I?‘ 1:};‘{.’_ "1f &

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloomes, Test EP

Browider Type: Slgils Rrotessional [E7) Paryme=rit Viar: Brogram Yaar: =

Statuc: Program Qualification Fllad with EHR Status ac Heaningful Ls=

Account Infonmation || Engibliity || EHR Usa | Maaningful Uss | Attectation

Meaningful Use Menu Measures

Que=tionnair={4 of 5)

Oibjctie: Incorporate dlinical lab-test results into EHR. a=x =troctursd dats.

Meazure: Mor= than 40% of all dlinical lab tests results ord=r=d by the EP during the EHR reporting pericd whoze results ars in =itherin a
positive negative or numerical format are inconporated in o=rifisd EHR. t=chnology ax strsctursd dats.

EXCLUSTON - Based an ALL patient recands: &my EP wiho onders no lab tests whos= results ar= sither in a posithee/negatihe

or numeric format during the EHR reporting pericd would be esxcheded from this requiresment. Bochusion from this requiresment
doe= mot prevent an EP from achieving mesmingfiul uss.

Dioee= thits esociumion apply to you?

e '!:h o

Complate the following inform.ation:

Drerrminabor = Number of lab tests onder=d during the EHR reporting pericd by the EP whoze results are expre=se=d in 2
positive or negative affimmation or as 8 mumiber.

Murerator = Number of lab te=t results wihoss exulls sre sxpressed in 8 posithee or negatie affimation or 8= & mumber
which ar= incorporated as strsctursd data

Denominabor: Mumerator;

Plzaze m=l=ct the PREVIOGUS QGUESTION button to go back, the SAVE E CONTINUE button to proose=d, or the RESELECT QUESTION button
to resedect the guestions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTIOMN

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP will be allowed to save and continue to the next measure. The following details other
requirements of this screen:

The Numerator and Denominator must be a whole number

The Numerator should be less than or equal to the Denominator

If not excluded, the EP must meet the > 40% threshold, N/D > 40%
Response of Yes to the exclusion then they have met the measure threshold

O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.17.5 Meaningful Use Menu Measure 5 Screen

DSS¥

3 AN
Strong Families - Sonth Dakota's Foundation and Qur Futare By 4__' ‘: ;
South Daketa Department of Social Services d u

Home ContactUs Change Password Payments My Iscues Bdd Issue Logowt

South Dakota Medicaid EHR Incentive Payment Program

VWelkcames, Test EP

Browider Type: Elgiols Rrotecsions

Y P—
Status: Program JQualification Fll=d with EHA Status ac Heaningful Lig=

Reccoaand 1nficrrna los | SigiBahily 4= U Mz rirag i

Meaningful Use Menu Measures
Questiannaira(s of )

Dmctivea:

Ganarate lists of patiants by spaciic canditians ta use Sor quality Imarovemant, reduction of disparities, regasnch or utresch.
Miamgure:

Ganarate ot lumct ans repart listing patisnts of tha EF with & spaciic canditian.
PATIENT RECORDS:! Plusss salact whather the dats used to suppart the mastuns was svtracted fSam ALL patient recands or anly Sam
patient racords maintsined using certiiad EHA tachnalagy.

& This data wias sxtract=d fram ALL patient records not Just thase maintained using certified EHA tachnakagy.
i This data wias extractad anty from patient recards maintained using certifiad EHA tachnakagy.

Campista tha Sllowing inonmatian:
Harva wou genaratad ot keact ana rapart lsting wour pathents with & spacific canditian?

Hyas Mo

Spaciy a candition for which the list was oreated

Dianates)|

Flzacs selact the PREVIODUS QUESTION buttan ta go back, the SAVE & CONTINUE buttan ta procssd, ar the RESELECT QUESTION buttan to repslact
the quastians.

All fields must be completed before EP will be allowed to save and continue to the next measure. The
following details other requirements of this screen:

o) Patient Record response required
o Response of yes or no required
o

The EP must enter an answer on the last question on the page

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.17.6 Meaningful Use Menu Measure 6 Screen

South Dakota Department of Social Services d

Home ContactUs Change Password Payments My Iscues Sdd Issue Logowt

South Dakota Medicaid EHR Incentive Payment Program

Vi=icome, Test EF ma
Prowidar Typs: Slginle Protecsianal [E7) Parymeant Year: Program Yaar:

Statuc: Program Qualification Fllad with EHA Status ac Heaningful Ls=

Aok Information || Sigilkdity || =42 e || Mcaningfid U | AZcatzics

Meaningful Use Menu Measures

Quastiannaira[2 of 5)

Dmctivea: Sand remindars to patients per atiant prafrancs for preventheallow up cans.
Miamgure: Mars than 20% of sl uniqus patlents 55 wasrs ar alder or 5 yasrs gkl O YOunger wans sant an appraprists remindsr during tha EHR reparting
periad.

PATIENT RECORDS:! Plusss saiact whather the dats usad ta suppart the mascuns was axtracted fram ALL patient rscands or anly Sam
patient racards maintsined using cartiisd EHA tachnalagy.

& This data wias sxtract=d fram ALL patient records nat Just thase maintained using certifiad EHA technalogy.
i This data wias extract=d anly from patient records maintained using certified EHA tachnalogy.

EXCLUSION - Basad on ALL patient reconds: Ay EF wiha fas na patients S5 yaars akd or akder or 5 years okd ar yaunger with recands
maintainad using cartifiad EHA tachnalogy ks axciudad fram this raguiremeant. Exciusian fram this raguinsmant doss not prevent an EP fham
achieving meaningful uss.

Doss this sxcluslan apoly ta you?

vas & Ng

‘Comipl=ts the Sillowing Informatian:

Denominator = Mumbsr of unique pathents 55 yaars ald aor akder ar 5 years ald ar younger.
Numerator = Numbar of patients In the denaominatar wiha wens Sant the appropriate remindsr.

Denomilna tor: 100 Humaraton =5

Pi=asa saiact the PREVIOUS QUESTION button ta ga back, the SAVE & CONTINUE buttan ta procead, or the RESELECT QUESTION buttan ta ressiact
the quastions.

FREVIODUS QUESTION  SAVE E CONTINUE RESELECT QUESTION

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP will be allowed to save and continue to the next measure. The following details other
requirements of this screen:

The Numerator and Denominator must be a whole number

The Numerator should be less than or equal to the Denominator

If not excluded, the EP must meet the > 20% threshold, N/D > 20%
Response of Yes to the exclusion then they have met the measure threshold

O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.

40 I Eligible Professional Meaningful Use Stage 1



7.17.7 Meaningful Use Menu Measure 7 Screen

. e
3 WA 0
South Daketa Department of Social Services £ s i "

Home ContactUs Change Password Payments My Izsues  Add Izsue  Logout

South Dakota Medicaid EHR Incentive Payment Program
Wsloomes, T=st EP

Prawider Typa: Eligible Prafecsional [EF) Paryment Yesar: EE Program Year:

Status: Program Jualification Fll=d with EHA Status ac Heaningful Lss

Accouek Informaticn || Sigibdity || =42 e || Moaminglid e | AZcatztics

Meaningful Use Menu Measures

Quastiannaira[3 of 5)

DHpacthva: Pravide pathurts with timaty slactronic scosss o thair hasith ifrmatian Jincluding iab results, problem list, madication lsts snd allengles)
wilthin 4 business days of the infrmatian being svaliabis ta the EP.

Mamgure: Af bt 10% of il unlqus patiants sasn by tha EP are providsd timaty [aesllsbie to the patisnt within Ssur businass days of being updatsd in

ftha cartifiad EHA, tachnalagy] slsctranic sooass ta thelr haalth infarmatian subject ta the £ disoration to withhald certsin infrmatian.

PATIENT RECORDS: Pizsce saject whathar the dats used t0 Suppart the Massune was svirsctad fam ALL patient nssands ar anly Sham
patlant racands malntained using cxrtiiad EHA tachnalagy.

i This: data wias extract=d fram ALL patient recards nat Just those maintained using cartified EHA t=chnalogy.
& This data was extract=d anty from patient recards maintained using cartifiad EHA tachnalagy.

EXCLUSTION - Based on ALL patient reconds: Ay ER wha naither andsns nar crastes Isb tacts or infrmation that would be contained in
tha problam lict, madication list, ar madicatian allergy list during tha EHA raparting parkad wauld be awcludad fram this raguinsmant.
Exciusian fram this nsquiramant doss nat pravent an P fram achisving meaningful uos.

Dz, this axciucian apply ta you?

Zves @ No

‘Camipl=t= the fillowing Infarmatian:

Denominator = Mumbsr of unique path=nts sean by the p during the EHA reparting periad.

Numerator = Mumber of pati=nts In the denominatar wha have timaly [avallabis to the patiant within four business days of being updatad in
ithe cartifiad EHA, tachnalogy) slactranic aco=cs ta their haalth infarmatian anline.

Denominator: 100 MHumaratorn =5

Piaase saiact the PREVIOUS QUESTION buttan ta go back, the SAVE & CONTINUE buttan ta procsad, or the RESELECT QUESTION buttan ta nesaiact
the questions.

FREVIODUS QUESTION  SAVE E CONTINUE RESELECT QUESTION

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP will be allowed to save and continue to the next measure. The following details other
requirements of this screen:

The Numerator and Denominator must be a whole number

The Numerator should be less than or equal to the Denominator

If not excluded, the EP must meet the > 10% threshold, N/D > 10%
Response of Yes to the exclusion then they have met the measure threshold

O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.17.8 Meaningful Use Menu Measure 8 Screen

DSS % PEND
Strong Families - South Dakota's Foundation and Our Future y gt
South Daketa Department of Social Services Py 2

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: =

Provider Type: Eligible Professional (EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Socownt Information | Eligibility | EHR U== | M=aningful Uz= | Ail==iation

Meaningful Use Menu Measures

Questionnaire(4 of 5]

Objective: Use certified EHR technology to identify patient-specific education resources and provide those resources to
the patient if appropriate.

Measure: More than 10% of all unique patients seen by the EP during the EHR reporting period are provided patient-
specific education resources.

Complete the following information:

Denominator = Number of unique patients seen by the EP during the EHR reporting period.
Numerator = Number of patients in the dencominater who are provided patient education specific rescurces.

Denominator: 100 Numerator: Bﬂl

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS QUESTION SAVE E CONTINUE RESELECT QUESTION

All fields must be completed before EP will be allowed to save and continue to the next measure. The
following details other requirements of this screen:

o The Numerator and Denominator must be a whole number
o The Numerator should be less than or equal to the Denominator
o) If not excluded, the EP must meet the > 10% threshold, N/D > 10%

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.17.9 Meaningful Use Menu Measure 9 Screen

DSS 4 :ﬂ

Strong Families - South Dakota's Foundation and Qur Fulure

. g~
3 WA 0
South Dakota Department of Social Services £ : u "

Home ContactUs Change Password Payments My Issucs Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloomes, Test EP

Prawider Type: Elgitie Praf=ssional [EF) Panyme=nt Yaar: EE Pragram Year:

Status: Program Qusification Fliad with EHR Status s Hasningtul Lise

Bmmmuoek Infermaten | Bogilality | =g ume | Woaraegiol Ues

Meaningful Use Menu Measures

Qu=stlannaire{s of 5)

DHactive: The ER wha racahvas & natiant fram anothar satting of cars or provider of care or ballevas an ancourtar ks nelevant should parfarm madicatian
racancillatian.

T The EF performs medication nsconciilation for mars than 50%: of transitlons of cars in wihkch the patient s trancithansd inta the care of the EP.

PATIENT RECORDS: Pisass sabact wihather the data usad to suppart the maasuns was swtractad fram ALL patient racands ar anly fram
patient racards maintalnad using certifiad EHA tachnalogy

i Thils dats was awtracisd fam BLL patlant racords not just those malntalnad using c=rtilflad EHA tachnalogy.
A This deta was swtracted anly from patient recards maintained using cartifiad EHA tachnalogy.

EXCLUSION - Based on ALL patient reconds: An EF wha was nat an the recsiving =nd of any transitian of care during the EHR reparting
pariad woulkd be axcludad fram this requirament. Exclusian fram this requiremeant doss not prevent an EP from achieving meaningful us=.

Doss this axcluslan apaly Ta you?

Campiets the Sallovwing Informatian:

Denominator = Mumber of transftians of cars during tha EHA reparting pariad for which the EF vwas tha racahving party of the transitian.
Numerator = Mumbsr of transitlans of care in the denaminatar whers madication recancilistion was perfrmed.

Denominator Numaraton

Flzacs salact the PREVIODUS QUESTION buttan ta go back, the SAVE & CONTINUE buttan ta procssd, ar the RESELECT QUESTION buttan ta resslact
the quastians.

FREVIDUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP will be allowed to save and continue to the next measure. The following details other
requirements of this screen:

The Numerator and Denominator must be a whole number

The Numerator should be less than or equal to the Denominator

If not excluded, the EP must meet the > 50% threshold, N/D > 50%
Response of Yes to the exclusion then they have met the measure threshold

O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.17.10 Meaningful Use Menu Measure 10 Screen

b 24,3 X THE N~
R§l§lﬂfﬂhﬁhhhﬂnﬂhm‘ d, . A!"'ﬁ& q :ﬁ

South Dakota Department of Social Services d

Homa ContactUs Change Password Payments My Iscues Add Issue Logowt

South Dakota Mediid EHR Incentive Payment Program

Welcome, Test EF mu
Provider Typs: Eliginle Profecsianal [£7) Faymant Vear: Frogram Yaar:

Status: Pragram Qualification Fllad with EHA Status ac Heaningful Ls=

Accouek Informaticn || Sigildity || =42 e || Moaningfid Uee | AZcatztcs

Meaningful Use Menu Measures

‘Que=stlannalr={5 of 5)

Oijacithes: Thea EP wha transitlons thelr pati=nt o another setting of care or provider of cars ar neferg thelr patl=nt ta another prowider of cans should
provides sumimary of care necard for =sch transitlan of care or refsrral.

Mg e Thea EP wha transitlons ar nef=rg thelr pati=nt o another satiing of cars ar provider of care provides a summary of care recard for means than
5% of trancithons of cane and ref=rrals.

PATIENT RECORDS: Plancs salact whather the dats used to suppart the messure was sxbracted from ALL patl=nt recards ar anly fram
pati=nt records malntalined using c=rtiflad EHA tachnalogy.

2 This data wists awtractad from ALL patient recands not just thoss maintained using cartifiad EHA tachnalogy.
& Thiz data was swtracted anty fram patient recards maintained uing cartiflad EHA tachnalogy.

EXCLUSION - Basad an ALL patient reconds: An E7 wha Sous not transier s aatient £ anothar satting or refer 3 paslent ta snother
prawider during tha EHA reparting parkad waould b svsiuded fram this reguirsmant. Exclusian fram this requinsmaent dost not prevent an E7
fram schieving masningful uss.

Dioxs this awciushan analy ©a wau?

Cives @ o

Caompi=ts the Sillowing Informatian:

Denominator = Mumbsr of transitlans of cans and referrals during the EHA reparting pariad far wihikch the EP was the transferring ar refzrring
provider.
Numerator = Numbar of transitians of cane and ref=rrals In the denaminatar whers a summary of care recard was pravidad.

Dnomilnea tor: 100 Mumerator: 50

Slapga galsct the PREVIOUS QUESTION button 1o ga Back, ths SAVE B CONTINUE buttan ta procssd, or the RESELECT QUESTION buttan ta ragabect
ftha quactiaons.

FREVIDUS QUESTION  SAVE E CONTIMNUE RESELECT QUESTION

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field is

required and the EP will be allowed to save and continue to the next measure. The following details other
requirements of this screen:

The Numerator and Denominator must be a whole number

The Numerator should be less than or equal to the Denominator

If not excluded, the EP must meet the > 50% threshold, N/D > 50%
Response of Yes to the exclusion then they have met the measure threshold

O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.17.11 Meaningful Use Summary of Measures

L1 ——_—— L e

South Dakota Department of Social Services

Home ContactUs Change Pascword Payments My Iscucs Add Iscuc  Logout

South Dakota Medicaid EHR Incentive Payment Program

s g 8
Prawider Typ=: Eligibis Prof=sslanal [EF) Paryme=nt Year: Program Year:

Sxatuc: Program Qusilicstion Flled vwith EHA Status xc Hasningful Lise

Aizzmoel Imfermatem |=I|-=|b|hw =S e | Moamiegliad Ues | A

Summary of Measures

Heaningful Liss Manu Meacures

Capabiliity ta submit sl=ctranic data ta iImmunization registries  Perfanmed at b=ast ane best of certiflad BHAL ez Edit
ar immunization infsrmation systems and actual submission in | technalogy's capacity to submit slsctranic dats
accordancs with applicabis Law and practics. ta iImmunizatian registries and fllow up

submissian I the best ks succ=ssful (uni=ss nans

af the Immunization registri=s ta which the EF

submits such infarmatian have the capacity ta

recaive the infarmatian slsctranically).

Capabllity ta submit slsctrankc syndromic survelllance detata  Parbnmesd ot b=ast ons t=st of cartifiad EHA b Edlt
public haalth agencles and actual submissian in accondance tachnalogy™s capacity ta provide slactranic
wilth applicabls law and practios. syndramic survelilancs dats ta public haalth

agench=s and fillkow-up submission Fthe te=st
successiul [uni=ss nans of the public health
agencles ta which an EP submits such
Imfarmaathan have the capacity to necahve the
Iimfarmatian skectrankoally].

Implamant drug farmulary chacks. The EP s =nablad this functionality and has ez Edit
socass to AT bmast ane internsl or ataonsl drug
farmulary for the sntire EHA reparting periad.

Incorparate Clinkcal ab-test repults Inta EHA, &5 structursd Miare than £13% of all Clinkcal lab tests results Denaminatar = 10 Edit
s, andz=rad by the EP during the EHA reparting periad  Mumenatar = 3

wihass results are in 2fther in a pasithee/nagathve

ar numearical farmat are incarparatad in cartifiad

EHA. tachnalogy & structursd data.

G=n=rat= lists of patlents by spacific condithans o uss for G=nerate at l=ast ans nepart listing pathemts of b Edlt
quality improvement, raduction of disparitiss, resasrch ar fthe EF with & sp=ciic candithan.

autraach.

Capability 0 submit sl=ctrankc dats o immunizetion ragistri=s  Performesd at l=sst ans test of certiflad EHA b Edit
ar immunizatian Infarmation systems and actual submissian In  tachnalogy's capacity ta submit alsctranic data

accardance with applicabls law and practios. o memunization ragistri=s and fllosw up

submisgian I the b=t i sucoscsful Junk=cs nans
af the immunizatian registri=s ta which ths EP
submits such Infarmatian fsve the Capacity ta
racehve the informatian slsctranically]).

Sand remindsrs to pati=nts par patient praference for Mare than 203: of all unlques patlents 55 yvears ar  Denaminatar = 100 Edit
preventhee il up cane. alder ar §yasrs gkl O YOUunger wans sent an Mumenstar = 23

sporapriste reminder during the EHA reparting

pariad.
Prowide pathents with timely slactranlc o085 o thelr haalth At l=ast 109 of all unkgus patlents soon by the EF  Denaminatar = 100 Edit
infarmatkan [including kab results, prabl=m lst, madicatian ars prawlkded timely [avalisbis to the patiznt MNumesratar = 33
lists and alkzrgle=s) within 4 business days of the Infarmatian within four business days of being updatad In the
being avallabls bo the EF. certifiad EHA tachnalagy’) alsctranic 800s5s ta

their health information Sulsct ta the EFS
discrathan ta withhokd certain infarmatian.

Uga cartifisd EHA, technalogy ta ki=mtlly patl=nt-spaciic More than 10% of all unkqus patl=nts ss=n by the Denominstar = 100 Edit
aducation resourcas and provids thass renourcss to the patient [P during the EHA reparting period are pravided  Mumerator = 30

¥ aporopriate. patiamt-spacific aducation repources.

The EF wiha recshves a patl=nt fram another satting of cans ar Tha EP parforms medicatian recanciiiation for De=nominabar = 130 Edit
prowider of care ar belleves an =ncounter s rel=vant should moore than 5138 of bransitlons of cans in which the Numeratar = 93

p=riorm meedication reconcillation. pati=nt Is trancilanad inta the cars of the B8,
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Meaningful Use Summary of Measures...continued

DSS? 3 WEA:
Fope

e

Strong Families - Sowth Dakets's Foundation and Qwr Fulare
South Daketa Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue  Logout

Sguth Dakota Medicaid EHR Incentive Payment Program

e o 3
Prowikder Tyipe: Elgibés Prof=ssianal [EF) Paryme=nt Year: Program Yiear:

Statuc: Program Qusliication Fllad with EHR Statuc o Haaningful Liss

Accound Information, || Sigibility || =42t || Meaningfid U | AZcalsics

Summary of Measures

Heaningful Liss Manu Meacures

Capability ta submit alactranks data ta immunization ragistrias  Perfrmed at kaact ans tact of cartified EHA g Edit
ar immunization information systems and actual submissian in  tachnalogy's capacity ta submit slsctrankc data
accardance with applicabie lxe and practios. o Imimaunization registrias and fillow up

submissian IFThe tast ks successful [unl=ss nane
«af the Immunization ragistrias ta which the E°
submits such information have the capacity ta
recalve the information slactranically).

Capability ta submit alactrankc syndramic survelllancs datata  Perfrmed at baact ane tact of cartified EHA g Edit
public haalth agencles and actual submissian in accondance tachnalogy™s capacity ta provide slactranic
wiith apolicabile ke and practice. syndramic survalllance data to public haalfth

agencias and Sillow-up submissian If the test i
successful (unl=ss nane of the pubiic haalth
agencles ta which an EP submits such
niormiation hawve the capacity ta recehe the
miormiation slactranically].

Implemant drug Sarmulsry chacks. The EP nas snsblad this functionsiity and hes Vs Edit
socass to AT bmast ane internsl or ataonsl drug
Sarmulary S0 the sntice EHA reparting perisd.

Incarparate clinical lab-tast regults Inta EHA. a5 structurad Hara than £33 of all clinkcal lab tasts regults Denominatar = 10 Edit
data, arderad by the EP during the EHR reparting pariod  Mumeratar = 2

wihass results are in 2fther in a pasithee/nagathve

ar numearical farmat are incarparatad in cartifiad

EHA tachnalogy & structursd data.

Ganarate lists of patlents by Spacific conditians ta uss for GEnarate at kst ans repart lEting patients of g Edit
quality Imorowamant, raduction of disparfties, ressanch ar itha EP with a spaciic canditlan.
autraach.

T Bt Infnrmatian, salsst the EDIT link nawt $o the massuns you would ke t5 adit. Ssiect the MOVE TO MU TOPICS buttan to skin wizsing the
suTmary and move ta Mesningtl Use Toples, Salect tha RESELECT QUESTION Suttan to rasalast the questiang.

The EP can review the MU measures. To Edit the information, select the EDIT link next to the measure to edit.
Select the MOVE TO MU TOPICS button to skip viewing the summary and move to Meaningful Use Topics.
Select Core Clinical Quality Measures.
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7.18 Topics for Meaningful Use

DSS<

Strong Families - South Dakola's Foundation and Our Future
South Daketa Department of Social Services

Home Contact Us Change Password Payments My Issues Add Isswe Logoot

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP
= 5 "= . § Payment Year: =| Program Year: =
Provider Type: Eligible Profe=sional {EF)

Statu=: Program Qualification Filed with EHR Status ax Meamingful Us=

Aot Drformatian |E|.Ig.|.hl.|.|‘l.'.- |EH.H.U:4= | Maariingtul Ligs | Aftectation
Topics for Meaningful Use
Topics

The data required for Meaningful Use is grouped into topics. In order to proceed with attestation, you must complete ALL

of the following topics.The Alternate Core Clinical Quality Measure is only required if any Core CQM has a denominator
of zero.

[l Edit Meaningful Use Info

[] Edit Meaningful Use Core Measures : Eligible professionals are required to attest te 15 core measures

[l Edit Meaningful Use Menu Measures : Eligible professionals are required to attest to 5 of 10 menu measures
[[1 Core Clinical Quality Measures : Eligible professionals are required to attest to 3 core COQM,
O

Alternate Core Clinical Quality Measures : Eligible professionals are required to attest to alternate core CQM
if any Core CQM has a deneminator of zero.

O additional Clinical Quality Measures : Eligible professionals are required to attest to 2 of 38 additional COQM,

Mote: When all topics are marked as completed, select the PROCEED WITH ATTESTATION button to complete the
attestation process.

FRULCEELN WWITH AT TESTATILTN

To edit previous topic, select topic and review data. To continue, EP can select Core Clinical Quality Measures.
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7.19 Core Clinical Quality Measure 1 Screen

DSS4 X TBEND
Strong Families - South Dakota's Foundation and Our Future ! o -
South Dakota Department of Social Services ¥R f

Home Contact Us Change Password Payments My Issues Add Isswe Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: =

Provider Type: Eligible Professional [ER)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Account Information | Eligibility | EHR Us= | Me=aningful Us= | All==lalicn

Core Clinical Quality Measures

Questionnaire(1l of 3]

Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that has
a denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF 0013
Title: Hypertension: Blood Pressure Measurement

Description: Percentage of patient visits for patients aged 18 years and older with a diagnosis of hypertension who have
been seen for at least 2 office visits, with blood pressure [(BP) recorded.

Complete the following information:

Denominator: Numerator:

FPlease select the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS PAGE SAVE & CONTINUE

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the HER reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.

Please enter a denominator, 0 is acceptable if there is no measure population.
Denominator must be a whole number.

The Numerator should be less than or equal to the Denominator.

O O O 0 O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.
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7.20 Core Clinical Quality Measure 2 Screen

South Dakota Department of Social Services

Home ContactUs Changs Password Payments My Issucs Add Issuc  Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcame, Test EF
Prowidar Typs: Ellgibis Profsccionsl [EP) Parymeznt Yaar: Program Year: =

Status: Program Qualification Fllad with EHA Status ac Heaningful Lss

Account Irmatian || Elgibiitty || EHA Usa | Haaningful Use | Atsactarion

Core Clinical Quality Measures

Questionnaire( 2 of 3)

Instructions: All three Core Clinical Quality Measures must be submitbed. For esch Core Clinical Quality Measure that has a
denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF D028 / PORT 114

Title: Preventive Care and Screening Meazur= Pair

a, Tobaceo Use Addessment

De=pcriptivrn: Peoentage of pati=nts aged 1E years and older wiho hawve been se=n for st l=ast 2 offios visits wiho were guerded about tobaooo
us= one or more limes within 24 months.

Complete the following information:

Denominator: Mumerator;

b. Tobacoco Cessetion Inbervention
De=eriphitr: Pementages of pati=nts aged 1B years and older identifi=d a= tobacoo users within the pa=t 24 months and have been ssen for at
l=a=t 2 offio= visits, wibc rec=hred cessation int=nr=ntion.

Complete the Tollowing inform.ation:

Denominator: Mumerator;

Plzaze= s=j=ct the PREVIOUS GUESTION button to go badk, or the SAVE & CONTINUE button to proose=d.

PREVIOUS QUESTION SAVE & COMTINUE

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the HER reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.

Please enter a denominator, 0 is acceptable if there is no measure population.
Denominator must be a whole number.

The Numerator should be less than or equal to the Denominator.

O O O O ©

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.21 Core Clinical Quality Measure 3 Screen

DSS% % "HE D
v F S L gt

Strong Families — Sowth Dakota's Foundation and Dur Future [ i _
South Dakota Department of Social Services ey u

Home Contsct Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, T=st EP

. . . Payment Year: P‘r_\;r:m e =
Provider Type: Bligible Professional {EF)

Statu=: Program Qualification Filed with EHR Status ax Meaninglul Us=

Account Information || Elginiifty | EHA Usa || Hasningful Use || attacoas i

Core Clinical Quality Measures

Questicnnaire(2 of 2}

Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that has a
denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF 0421 / PQRI 128
Title: Adult Weight Screening and Follow-up

Description: Percentage of patients aged 18 years and clder with a calculated BMI in the past six months or during the current
visit documented in the medical record AND if the most recent BMI is outside parameters, a follow-up plan is decumented.

Complete the following information:

Population Criteria 1: Denominator: Mumerator 1: Exclusion:

Population Criteria 2: Denominator: Mumerator 2: Exclusion:

Please select the PREVIOUS QUESTION button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS QUESTION  SAVE & CONTINUE

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.

Please enter a denominator, 0 is acceptable if there is no measure population.
Denominator must be a whole number.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Exclusion must be a whole number.

O O O O O O ©°

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.22 Summary of Measures

South Daketa Department of Social Services

Home ContactUs Change Password Payments My Iscues Add Issue Logowut

South Dakota Medicaid EHR I ncentive Payment Program

o o -
Propvider Type: Elgibls Prafecciansl [EF) Parymsnt Yiaar: Program Year:

Status: Program Qusiification Flisd with EHA Status ac Maaningful Uss

Amzzumiimformatas | Higliliy | el | mamegflles | Asaiios

Summary of Measures

‘Care Clinkcal Quality Heagurss

NQF 0013 Hyjprte=nsion: Bhood Presure Maspunsment Percamtage of patient visits for patiz=nts sg=d 13 D=nominatar = 1 Edit
wears and akder with a diagnasis of fiypertansian  Mumeratar = 1
wiha hawe basn sa=n for ot east 2 ooz visits,
wiith blood pressuns [EF) racondad.

NQF D028 Preventive Care and Scresning Hassure Fair 2. Parcentage of patiants aged 18 years and alder  Denaminatar = 0 Edit
Tabacoa Use Assassment b, Tobacoo Cessation Interventian  wha hewe besn sesn for &t lesct 2 ofos visis Mumeratar 1= 0

it wesne quesried Aot TOBSOO0 LS OGN O mans

times within 24 manths. De=naminatar = 1

Mum=rator 2m 1
Pancantage of patiants agad 15 years and qldar
idantiiad as tabacca USArs within the pact 24
manths and have bean sasn for st leagt 2 oMos
wisits, wha recaived cassatian intarvantiaon.

MQF 0421 7 RQAL 128 Adult Welght Soreaning and Fallow-up Percantags of pati=nts agad 18 years and akdsr D=nominatar = J Edit
wilth a caloulstad BHI bn the past six manths ar Mumeratar 1= 0
during the currant visit dJocumentad in the Exclusian = 0
mesdical racard AKD Fthe mast recsmt BHI
outside parametars, a fillos-up plan ks Denaminztar = 1
documentad. Wumearator 2= 1
Exclusian = 0

Ta Edit infarmation, selact the EDIT link next o the meaguns wou woulkd lks to adit. Select the MOVE T'O MU TOFICS buttan ta 5&ip viswing the
SUMMany and mave ta Heaningful Lss Tapkcs.
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South Daketa Department of Social Services

Home ContactUs Change Password Payments My Iscues Add Issue Logowut

South Dakota Medicaid EHR I ncentive Payment Program

o o -
Propvider Type: Elgibls Prafecciansl [EF) Parymsnt Yiaar: Program Year:

Status: Program Qusiification Flisd with EHA Status ac Maaningful Uss

Amzzumiimformatas | Higliliy | el | mamegflles | Asaiios

Summary of Measures

‘Care Clinkcal Quality Heagurss

KQF 0013 Hypart=nsian: Biood Preassuns Haaguramant Parcantage of patient visits for patients agad 18 De=nominatar = 1 Edit
wears and akder with a diagnasis of fiypertansian  Mumeratar = 1
wiha hawve basn sa=n for ot least 2 afos visits,
with blood pressurs [8P) racarded.

NQF 0023 Praventive Cans and Scrasning Meagurs Pair a. Parcantage of patients agad 18 years and alkder D=naminatar = 0 Edlit
Tabacca Uss Assassmeant b, Tobaooo Cassation Imtarvention  wha hawe besn sesn for 22 least 2 ofos vishts Mumaratar 1= 0

wiha wene querkad about TOBaCCO LSS ane Or mane

timeas within 24 manths. D=naminatar = 1

Mumeratar 2= 1
Parcantage of patients agad 18 years and glkder
antifiad &5 tobacoa usars within the past 24
manths and hawe besn seen for at least 2 oo
wisits, wha receivad cassation intarventian,

WOQF 0421 ¢ POAL 128 Adult Walght Scresning and Fallow-un Rercentage of patients aged 18 years and alder Denaminztar = 0 Edit
with a calculatad BMI In the pact six manths ar  Numerator 1= 0
during the current visit documentad in the Exclusion = 0
meadical racard AMD If the mast recent BHI i
outside parameters, afllos-up plan ks Denaminztar = 1
documentad. Wumearator 2= 1

Exciusian = 0

T Bdit Informatian, salsct tha EDIT Nini nat 1o tha massurs wou woulkd ks 1o adit. Sslact the MOVE TO MU TOPICS buttan ta siip viswing the
SUMMary and mawve ta Haaningful Lsa Tapkcs.

The EP can review the MU measures. To Edit the information, select the EDIT link next to the measure to edit.
Select the MOVE TO MU TOPICS button to skip viewing the summary and move to Meaningful Use Topics.
Select Alternative Core Clinical Quality Measures.
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7.23 Topics for Meaningful Use

I b= il

South Daketa Department of Social Services

Home Contsct Us Change Password Payments My Dssues Add Idsue Logout

South Dakota Medicaid EHR Incentive Payment Program

e T B Payment Year: =| Program ‘Year: =
Provider Type: Eligible Profe==ional {EF)

Statues: Program Qualification Filed with EHR Status ax Mesningfiul L=s=

Acoount Unfarmaation | Eliginiiity | EHA Us= | Heaningful Us= | Attestation
Topics for Meaningful Use
Topics

The data required for Meaningful Use is grouped into topics. In order to proceed with attestation, you must complete ALL

of the fellowing topics. The &lternate Core Clinical Quality Measure is enly required if any Core COQM has a denominator
of zero.

[l Edit Meaningful Use Info

Edit Meaningful Use Caore Measures : Eligible professionals are required to attest to 13 core measures

Edit Meaningful Use Menu Measures : Eligible professionals are required to attest to 5 of 10 menu measures

il
=
[Z] Edit Core Clinical Quality Measures : Eligible professionals are required to attest te 3 core CQM,
O

Alternate Core Clinical Quality Measures : Eligible professionals are required to attest to alternate core COM
if any Core CQM has a denominator of zero.

O additional Clinical Quality Measures : Eligible professionals are required to attest to 2 of 38 additional CQM.

Mote: When all topics are marked as completed, select the PROCEED WITH ATTESTATION button to complete the
attestation process.

FPRUCEE WITH ATTESTATICN

To edit previous topic, select topic and review data. To continue, the EP can select Alternate Core Clinical
Quality Measures.
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7.24 Alternative Core Clinical Quality Measures Selection Screen

If an EP indicates a zero in the denominator for one or more Core Clinical Quality Measures then they must

choose an Alternate Clinical Quality Measure to equal the amount of Core Clinical Quality Measures that had a
zero in the denominator.

South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Tast E° = =
Pravider Typa: Ellgible Profecciansl [E7) Paymant Year: |2 Program Year; |2012

Status: Program Juslification Fllsd with EHA Status 3o Meaningful Uss

Account Informatian || Sligibiiity || EHA Use | Mesningtul Use

Alternate Core Clinical Quality Measures

Questionnaire

NOQF 0024 Weight SAesesement and Counseling Tor Children and Percentage of pati=nts 2 -17 ye=ars of age wiho had an =

Sdol=scents oulpati=nt visit with a Primary Car= Physician {PCF) or
OB/GYN and wiho had svidenos of BMI pero=ntils
documentation, coumss=ling for nutntion and counss=ling for
physical activity during the measurs=ment y=ar.

NQF 0041 4 PQRI 110 Preventive Care and Scresning: Influ=nza Percentage of patiznts aged 30 years and older who [

Immunization for Patients = 50 Years Old received an infle=nzs immunization during the flu z=a=zon
[ S=ptember throwgh Felbmany).

NOF D03E Chilkdhood Immunization Status Percentage of children 2 y=ars of age wivo had fouwr i

oty

diphtheria, tetames and acsllular perivssix {DTaP); thres
pofic (IPY), on= measles, mumps and rub=lla {MMR);
two H influ=nzs type B {Hif); thres hepatitis B {Hap B);
on= dhicken pox (VZW); four preumooosoeal conjugate
{PCV); two hepatitis & {Hep &); two or thres rotavines
{R\V); and two infle=nza {flu) vaodines by their ssoomd
birthday. The meszure caloulstes 5 rate for =ach vaocine
and two s=parat= combination rates.

Plzaze ==j=ct the PREVIOUS PAGE button to go back, or the SAVE & CONMTINUE button to proomed.
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7.24.1 Alternative Core Clinical Quality Measure 1 Screen

DSS7 B

— -
% BN

Strowg Familbes - South Dakeld's Feamdation 2o Dur Future . i

South Dakota Departmmeat of Social Services A i

Homa Contect Us CThonge Pexaword Peymants My Insuss  Add Tsaus  Logout

Souwth Dakota Medicaid EHR Incentive Payment Program

wilh =52 Salua ax Mcaninglid Usc

Account Information | Sighlty | B-R Ume | Maningtyl Ve | Acenasion

Alternate Core Clinical Quality Messures

Qucaicaraire 1 of 1}

CmnomEnetor: | Numerstor 1:"
CmnomEnetor: Numarstor 2: "
Danomanetar: | Hummnebor 3:

Dmnomineibar: | Fumarebor 1:1
CmnomEnetor: | Numerstor 2: "
CmnomEnetor: Numerstor 3:

Danomanetar: | Hummnebor 1:1

Dmnomineibar: | Fumarebor 2:1

CmnomEnetor: | Numenstor 3:
Flozzc sclocl B PREVIDUS PAGE Sullon Io oo Back, B SAVE & DDNTINUE Sullcn o o=, or T AESELECT QUESTION Sullon o roacloct B
oucaliona.

H AESELECT QUESTION
)

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, O is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.

Please enter a denominator, 0 is acceptable if there is no measure population.
Denominator must be a whole number.

The Numerator should be less than or equal to the Denominator.

O O O O ©

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

55 I Eligible Professional Meaningful Use Stage 1



7.24.2 Alternative Core Clinical Quality Measure 2 Screen

Pﬂl§§“@:ﬁWMIHIIm : ‘i ‘;Uﬁr 'rq é

South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: H

Provider Type: Eligible Professional (EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Acoount Information | Eligibility | EHR U=e || M=aningful Us= || Att==taticn

Alternate Core Clinical Quality Measures

Qluestionnaire(2 of 2]

NQF 0041/ PQRI 110
Title: Preventive Care and Screening: Influenza Immunization for Patients = 50 Years Old

Description: Percentage of patients aged 50 years and clder who received an influenza immunization during the flu
season [September through February).

Complete the following information:

Denominator: Numerator: Exclusion:

FPlease select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION SAVE E CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O o0 O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.24.3 Alternative Core Clinical Quality Measure 3 Screen

L } WEA o]

aouth Dakota Depariment of Social S8rvices ¥

South Dakota Medicad BHR Incentive Payment Program

Wiz Tat &
i Thyoa: Eighie Foferriomy e Paryrraart: Y 2 e 202

Etar: Frogam Qaliodion Fied ot B-R Ettar s Maaring®d Lo

Accourt Information | Sighilty | B4R Una | Masringtul U | ssssisicn

Qucaticnnaire]2 of 1}

11

1z

3z aclicol B PREVIOUS QUESTION Sullon o oo Back, B SAVE & ODNTINUE Bullon I procood, or e AESELECT QUESTION
cxclcol I gucaliona.

IPREVIDUS QUESTION SAVE & DDNTINUE RESBELECT QUESTIDN

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, O is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O o0 O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.24.4 Summary of Measures

DSS 3 BEND
Strensg Families - South Dakois's Feamdation and Dur Fuiure 3 !j.ﬂ'r‘rﬁ

South Daketa Department of Sacial Services

Homa Contect Us Chonge Pesaword Peymants My Dnzues  fAdd Insus  Logout

South Dakota Medicaid EHR Incentive Payment Program

Wl Toal =
Frovider Typo: Sigiblc Profexicnal (=] Payrecnl Toar: Program Yoar:

Makm: Program Gualification Rlicd with =262 Mot a2 Mcaningiial L

Account Information |“|’ | E=E | Maringtyl Use | Aassation

Summary of Meassu res

Alnzrmane ezl Qualhity Mezasrza

WG T TTIS Wikt Samzme—celzed Coomazlieg fre ORZezs Toeszelzges ofmalostm I eI7 pmasmsfags wis Somseimalze m 0 it
arl Alclzmozria Bl am culmelcnd wiml wilh 2 Srirary Care Momcraicr e 1
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zzommzlimg foe mltilze 2l zzomwzlimg foe Yo—zezloe 1m l

pivyaical acivily during e Feazscreenl

year. Scromimalor = 1

“pommraiar Ie L

Scromima

Murmcralor 4= 1

Murraler Sw 1
Sercrinsicr = 1
Murralcr S 1
Scrcminalor = 1
Murcratcr T 1

Scromimalior = 1
“pomzraior Te L
Scromimalior = 1
Mumcralor $e= 1

MO OOED S PO 110 Provenline Care and Sorccring: Porecniage of palicnts aged 20 yoara and Scromimalior = 1 it
Influcezs Imrwmizalion for Falicnia & 50 Teara Old elificr whe rescivedl an influcnzs isrwanizalion Mascrakor = 1

Zommg Tz Tl mzzmze [Ezglz—tos Feoogh Bedomzm =

molrary .

MO DO EE CRildBeed 1rrumizs Do Sia s

Feremmlage ol Suldree 1 peara el 2ge wite

= zmz fudezm pam |
prmua—sesons| smmpogans £
A [Hzz Al e oe Pess relzuie
Tz imflommzs (u] vammrey By
Birtfay. Thc rcazarc calodalica
masf vasmns @l Tl msEarals smmlmaian
ratza.

To 28l information, sclodt B PDTT link moxf o Bc mcazee you would likc o cfil. Sclcd e HOVE TO MU TOFDCS Bullon o skip wicwing
B sammary and move o Moaningifd Usc Topica. Sclccl e AESELECT QUESTION Bulcn o reaclodt e oocalicona.

The EP can review the Alternative Quality Measures. To Edit the information, select the EDIT link next to the
measure to edit. Select the MOVE TO MU TOPICS button to skip viewing the summary and move to
Meaningful Use Topics. Select Alternative Core Clinical Quality Measures.
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7.25 Topics of Meaningful Use

South Dakota Department of Social Services

Home Contect Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, Te=st EP

. . . Payment Year: = Frogram Yesr: =
Provider Type: Bligible Professional {EF)

Statu=: Program Qualification Filed with EHR Status ax Meaninglul Lz=

Account Informaition || Elginiity || EHR Use | Mmsningful Lioa || attsctatian

Topics for Meaningful Use
Tapics

The data required for Meaningful Use is grouped into topics. In order to proceed with attestation, you must complete ALL of
the following topics. The Alternate Core Clinical Quality Measure is only required if any Core CQM has a denominator of zero,

[ Edit Meaningful Use Info
[] Edit Meaningful Use Core Measures : Eligible professionals are required to attest to 15 core measures
[] Edit Meaningful Use Menu Measures : Eligible professionals are required to attest to 5 of 10 menu measures

[l Edit Core Clinical Quality Measures : Eligible professionals are required to attest to 2 core CQM,

[] Edit Alternate Core Clinical Quality Measures : Eligible professienals are required to attest to alternate core CQM
if any Core COQM has a denominater of zero.

[[1 additional Clinical Quality Measures : Eligible professionals are required to attest to 2 of 28 additional CQM,

Mote: When all topics are marked as completed, select the PROCEED WITH ATTESTATION button to complete the
attestation process.

ERWGEEN WG H ATESTATTEMN

To edit previous topic, select topic and review data. To continue, the EP can select Alternate Core Clinical
Quality Measures.
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7.26 Additional Clinical Quality Measures Selection Screen
A total of 3 Additional Clinical Quality Measures must be selected by the EP.

If there are not any patients in the measure population, it is acceptable to report zero in the denominator,
even for 1 or more measures, as long as that is the value displayed and calculated by the certified EHR.

DSS4 % BEND
Strong Families - South Dakota's Foundation and Our Future TN K s
South Daketa Depariment of Social Services ¥y

Home ContactUs Change Pascword Payments My Iscues Add Iscue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome=, Tesst EP l= -
Pravidar Typa: Ellgible Profecsianal [ER) Payment Year: |2 Program Year: |2012

Status: Program Quslification Flisd with EHA Status 3o Meaningful Uss

Booount Informadthon |Euqmnur|:§.I |E|-|F.|J&-e | H=aningful Lig= | & il

Additional Clinical Quality Measures

Questionnairz

Instructions: Select three Additional Clinical Quality Messures from the list below. You will be prompted to enter numerator

(), denaminstor(s), and exclusion(s), if applicable, for all three Additional Clinical Quality Measures after you select the
CONTINUE button below.

NQF 0001 5 PORI &4 Asthma A=se=ssment Percentage of patiznts aged 5 throwgh 40 y=ars with a [
disgnosis of asthma and who hawve besn s==n for st l=ast
2 offic= visits, wiho were evaluated dunng at lzast o=
office visit within 12 months for the: freguency {mumeric)
of daylim= and noctumal asthma symptoms.

NQF 0002 ¢ PQRI 66 Appropriate Testing for Chikdr=n with Pharyngitis Perosntage of chiliren 2-18 years of age who wens [
disgnossd with phanyngitis, dispenmsd an antibictic and
receired & group A streptoosoous {strep) test for the

=pimode.
NQF D004 Initiation and Engagement of Alcohol and Other Dneg Percentage of adoleso=nt and adult pati=nts with a new
Dependence Treatment: &) Initiation, b) Engagement mpimode of aloohol and other drneg (40D dependenos wiho

initiate treatment throwgh an inpati=nt 400 sdmission,
outpatient visit, int=nsive cutpati=nt =nocounte=r or partial
hompitalization within 14 days of the diagnosis and wihe
initiated treatment and wiho had two or mor= additional
meryvices with an 00 disgnoss within 30 days of the
initiation wisit.

NOQF 0012 Prenatal Care: Scresning for Human Immunodeficency Peroentage of pati=nts, regandlexx of age, who gave birth [
Wirus (HIW) during & 12-month percd who were soreened for HIV
infection during the first or s=cond prenatal care visit.

NOQF 0014 Prenatal Car=: Anti-D Immune Globulin Peroentage of D {Rh) negative, unsensitized patients, 0
regandless of age, wiho gave birth during a 12-month
pericd wiho reosived anti-D immune globulin st 26-30
weeks gestation.

NOF 0018 Controlling High Blood Prre=sure The= prro=ntage of patients 1E-B5 years of age who had a [
diagnosis of hypei=n=sion and whoss BF was adeguatehy
oontroll=d during the measurement year

NOQF 0027 7 PQRI 115 Smoking and Tobaoos Use Ce=xation, Medical Percentage of patiznts 1R years of age snd old=r who 0
assiztano=: a. Sdvising Smokers and Tobaooo Users to Quit, b. wamrz cument smokers or tobacoo u=ers, who wers s=en
Dizcu==ing Smoking and Tobaooo Use Cex=ation Medications, c. by & practitions=r during the measurement y=ar and who
Discuesing Smoking and Tobaooo Use Cessation Stategies received advios to quit smoking or tobaocoo us= or wihose

practiticner roommendsd or discusssd =moking or
tobacoo use ce=sation medications, methods or strategies.
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NOQF 0031 / PQRI 112 Breast Canc=r Scree=ning

NQF 0032 Cervical Canosr Scre=ning

NOF 0033 Chlamydis Screening for Women

NQF 0034 ¢ PQRI 113 Colorectal Cano=r Scres=ning

NOF 0036 Us= of Appropriate Medications for A=thma

NOFDD3 f PORI 111 Prewmonia Waccination Status for Okder Adults

NQF 0047 / PORI 53 Asthma Pharmacclogiz Therapy

NOQF 0052 Low Back Pain: Us= of Imaging Studi=s

MQF 0056 / PQRI 163 Diabet=s: Fool Bcam

NOQF 00559 f PQRI 1 Diabetes: Hemoglobin Alc Poor Control

NOQF 0061 ¢ PQRI 3 Diabetes: Blood Pressurs Manag=ment

NOF 0062 / PORI 119 Diabetes: Urine Scre=ning

NQF DDE4 / PQRI 2 Disbetes: Low Density Lipoprotein {LDL)
Manage=ment and Control

NQF D067 / PQRI & Coronary Artery Dismase {CAD): Oral Antiplatei=t
Therapy Prescribed for Patiznts with CAD

NOQF ODEE 7 PQRI 204 Izchemic Va=zculsr Dis=s== {TWD): U== of S=xpirin
or Amcther &ntithrombotic

NOQFOOAD S PORI 7 Coronary Artery Dissass {CAD): Bata- Blocker
Therapy for CAD Patients with Pricr Myocandial Infanction {MI)

Percentage of women 40-65 ye=ars of age who had 2
mammaogram to sormen for breast canosr.

Permoe=ntage of women 21-64 years of age, who mosined
o= or mors Pap tests to screen for o=rvical cancesr.

Perce=ntage of women 15- 24 y=ars of age who wers
id=ntified ax zesoually active and wiho had at lzast one=
te=t for chlamydia during the measursment y=ar.

Peroe=ntage of adults 50-75 y=ars of age who had
appropriate scre=ning for oolorsctal camosr.

Perce=ntage of pati=nts 5 - 50 y=ars of age who wers
id=ntified ax having persistent asthma and wer=
appropriately prescoribed medication during the
messur=ment year., Report three sge stratifications {5-11
yemars, 12-50 ymars, and total).

Perce=ntage of pati=nts 65 y=ars of age and clder who
hawve =ver reosived a preumocoocal vaocine.

Percentage of patiznts aged 5 throwgh 40 y=ars with a
diimgno=is of mild, moderate, or s=vens persistent axthms
wivo wers prescribed sither the prefemed long- te=m
oontnel medication {inhaled corticostemnid) or an
aco=plable alt=mative treatment.

Permme=ntage of patiznts with a primary diagnosis of low
back pain wie did not have sn imaging study {plain -
ray, MRI, CT =can) within 2B days of disgmnosis.

The= Pero=ntage of patients aged 1B - 75 y=ars with
disbetex (type 1 or typ= 2) who had 8 fool sxam | viswsl
inspeclion, s=msory =xam with monofilament, or puls=
=xam).

Peroentage of pati=nts 1B - 75 y=ars of age with diabetex
{typ= 1 or typ= 2] who had hemoglobin &lc = 9.0%.

Percentage of pati=nts 18 - 75 y=ars of age with diabetes
{typ= 1 or typ= Z) wiho had Blood pressurs < 140/50
mmHg.

Peroentage of patiznts 1B - 75 ye=ars of age with diabetex
{typ= 1 or typ= 2] who had a mephropathy scresning t=st
or =videno= of nephropatiny.

Permcentage of patiznts 18-75 years of age with disbates
{typ= 1 ortype 2) who had LDL-C < 100 mg/dL).

Percentage of pati=nts aged 1E years and older with a
diagnosis of CAD wihe wers prescribed oral antiplat=l=t
therapy.

Percentage of patiznts 1R years of age snd old=r who
were dischanged alhre for acute myocandial infarction
{AMI), coronary artery bypass graft {CABG) or
percutansows transluminal coronary angioplasty (PTCA)
Trom January 1-Nowvember 1 of the year prior to the
measur=ment year, or who had & disgnosis of sdhemic
vascular diseaze (WD) during the measur=ment year and
the y=ar pricr to the measure=ment y=ar and wiho had
documentation of we= of axpirin or ancther sntithrombotic
during the measurement y=ar.

Percentage of pati=nts aged 18 years and old=r with a
diagnosis of CAD and pricr MI wiho wers prescribed beta-
blocker thempy.
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NOQF 0073 f PQRI 201 Ischemic Wascular Dis=as= {IWVD): Blood Pressure
Manag=ment

NQF 0074 # PQRI 1597 Coronary Artery Diszas= {CAD): Dreg Thempy
Tor Lowering LDL-Cholestem]

NOQF 0075 Inchemic Vascular Disea=ze {TVD): Complet= Lipid Pams] and
LDL Contral

NQF ODEL / PQRI 5 Heart Failure {HF): Angictensin-Comrerting
Enzyme {&CE) Inhibitor or &ngioten=in Reosptor Bodo=r {&RE)
Therapy for Left Ventricular Systolic Dy=function {LVSD)

MOF DOE3 / PORI E Heart Failurs [HF): Bata-Blocker Therapy for Laft
Wantricular Systolic Dy=function [LVSD)

NOF 0054 / PORI 200 Heart Failure [HF): Warfarin Therapy Patients
with Atrial Fibrillation

NOF ODEG / PORI 12 Primary Op=n Angle Glavcoma {PO&GE) - Optic
Nenre Evaluation

NOF GOEE / PQRI 1B Diabe=tic Retinopathy : Documentation of Pres=nos
or Abmenos of Macular Ed=ma and Level of Severity of Retimopathny

NQF DOES / PQRI 19 Diabetic Retinopathy: Communication with the
Phry=icisn Managing Ongoing Diabates Car=

NOF 0105 Anti-depressant medication mansgement: {a) Effectie
Scut= Phase Treatment, {b) Effective Continuation Phass Treatment

NOQF 03ES f PQRI 72 Oncolegy Colon Cancer: Chemotherapy for Stages
II Colon Canc=r Pati=nts

NOF 03E7 / PQRI 71 Onocology Breast Canco=r: Hormonal Thempy for
Stage IC-IIC Estrogen Rec=plon Progesterone Rec=ptor { ERYPR)
Positive Breast Cancer

Percentage of patiznts 1B ye=ars of age and older who
were discharged alive Tor acute myocangial infanction
{AMI), coronary arfery bypas=s graft {CABG) or
peroutanscus transhominal coronary angioplasty (PTCA)
Tfrom January 1- Nowember 1 of the y=ar prior to the
measur=ment ye=ar, or who had a diagnosis of isdhemic
vascular disea=ze [IVD) during the messurement yesr smnd
the y=ar prior to the messurement yesr snd wihos=
rec=nt blocd pre=sure is in control {<140,/90 mmHg).

Percentage of patiznts aged 1E ye=ars and older with a
diimgno=is of CAD wivo wers prescribed a lipid-lowe=ning
thermpy [baz=d on coment &0C/AHA guidelines).

Perc=ntage of pati=nts 1B y=ars of age and old=r who
were discharged alive Tor acute myocangial infanction
{AMI), coronary artery bypass graft {CABGE) or
prrcutanscus translominal sngioplasty {PTCA) from
Jamusary 1-Novemberl of the y=ar prior to the
measur=ment ye=ar, or who had a diagnosis of ischemic
vascular diszase {IVD) during the measur=ment year and
the y=ar prior to the meazurement yesr snd wie had a
oompl=te lipid profile performed during the messersment
ye=ar and whose LDLC< 100 mg/dL

Percentage of patiznts aged 1E ye=ars and older with a
diimgmo=is of et Tailee and LWSD {LVEF < 40%:) who
were prescribed ACE inhibitor or ARE therapy.

Perc=ntage of pati=nts aged 1E ye=ars and older with a
dizgmosis of heart Tailure who also hawve LWSD {LVEF <
40% ) and wiho were prescoribed beta-blocker thermpy.

Permmentage of all pati=nts aged 18 y=ars and old=r with a
diisgro=is of heart Teilre and parcscy=mal or chronic atrisl
fibrillation wio wers prescribed wadfann therapy.

Percentage of patiznts aged 1E ye=ars and older with a
diagnosis of POAG wihe have boen szen for at lzast two
offio= visits who hawve an optic nerne hesd =svahastion
dhuring om= or mor= offios visits within 12 monthes.

Perce=ntage of pati=nts aged 1E ye=ars and older with a
diizgmosis of diabetic retinopathy who had a dilat=d
macular or fundus exam perfomed wihich incud=d
documentation of the l=vel of s=verdty of retinopathy and
the pres=nc= or abs=no= of maculsr sdema during one or
mor= offios visits within 12 monthes.

Percentage of patiznts aged 18 years and older with a
disgno=is of disbetic retinopathy who had & dilsted
mascular or fundus =cam pefomed with dooument=d
communication to the physician wihe manages the
ongoing care of the patiznt with diabetes meliitus
reganding the findings of the maculsr or fundus =xcam at
l=ast ono= within 12 monthes.

Percentage of pati=nts 1B y=ars of age and older who
werz diagnosed with a new =piscds of major depression,
tr=ated with antideprexcant medication, and who
remained on an antidepre==ant medication treatment.

Percentage of pati=nts aged 18 years and older with
Stage ITIA throwgh IIC oolon cancer wihe are refemed for
adjuvant chemothempy, prescoribed adjuvant
chemotherapy, or hawve previoushy reosheed sdjuvant
chemoth=rapy within the 12 month reporting period.

Percentage of femals patisnts aged 1B years and older
with Stage IC throwgh IIC, ER or PR positive breast
canosr wiho were presoribed tamoxifen or ammatass
imhibitor [AL) duning the 12-month reporting pencd.
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NOQF 03ES / PQRI 102 Prostate Canc=r: &voidancs of Chreruse of Bone Pero=ntage of patiznts, regandless of age=, with a 0
Scan for Staging Low Rizk Prostate Cancer Pati=nts disgnosis of prostate cancer at low risk of recumenc=
rec=iving interstitial prostate bradhythempy, OR =xt=mal
b=am radictherapy to the prostate, OR mdical
pro=tatectomy, OR cryothempy who did not hawve & bon=
=can pefomed at amy time sinc= disgnosis of prostate

camCEr.
NOQF 0575 Diabste=: Hemoglobin Alc Control {<B.0%%) Th= Pero=ntage of patisnts 1E-75 years of sge with 0
disbete= (typ= 1 or type ) who had hemoglobin Alc
<B.0%.

Flzame m=j=ct the PREVIOUS PAGE button to go badk, or the SAVE & CONTINUE button to proomed.

o go

To select a measure add a check in the Select box. Click the Save & Continue button.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

63 I Eligible Professional Meaningful Use Stage 1



7.26.1 Additional Clinical Quality Measure 1 Screen

L . BRI 0

South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: H

Prowider Type: Eligible Professional [EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Sooount Information | Eligibility | EHR Us= | Me=aningful Us= || All=slalion

Additional Clinical Quality Measures

Questionnaire(1l of 2]

NOQF 0001/ PQRI 64

Title: Asthma Assessment

Description: Percentage of patients aged 5 through 40 years with a diagnosis of asthma and who have been seen for at
least 2 office visits, who were evaluated during at least one office visit within 12 months for the frequency (numeric) of

daytime and nocturnal asthma symptoms.

Complete the following information:

Denominator: Numerator:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.2 Additional Clinical Quality Measure 2 Screen

Pmsﬂ§u@mmm:ul.m - ‘i ‘.v';,ﬂ‘hr .rq é

South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Isswe Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: =
Provider Type: Eligible Professional (EP)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Account Information | Eligiibility || EHR. U== || M=aningful Us= | Alt==ialicn

Additional Clinical Quality Measures

CQuestionnaire(2 of 2]

NQF 0002/ FQRI 66
Title: Appropriate Testing for Children with Pharyngitis

Description: Percentage of children 2-18 years of age who were diagnosed with pharyngitis, dispensed an antibictic and
received a group A streptococcus (strep) test for the episode.

Complete the following information:

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS QUESTION SAVE E CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.3 Additional Clinical Quality Measure 3 Screen

South Dakota Department of Social Services

Home ContactUs Change Password Payments My Iscues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcames, Test EP

Frowvider Type: Elginle Frofessianal [E7) Paymant Vear: [< E Pragram Year: [2912 E
Status: Program Qualification Fllsd with EHR, Status & Hesningful Liss

Additional Clinical Quality Measures

‘Questiannalra{3 of 3)

NOF D003

Tiie: Inftiatlon and Engag=m=nt of Aloohal and Other Drug Dep=nd=nc= Trestment: a) Inftlatian, ) Engage=m=nt

Decoription: Percantage of adal=co=nt and adult pati=nts with a new =pisods of alcohal and other drug (A0 de=pend=nos wha Inftiate trestment through an
npati=nt 400 admission, ouvtpati=nt visi, intenshve outpatient =ncounter or partial hospitalization within 14 days of the diagnosis and wha inftlated brestment

and wiha had twa ar mane additlonal sarvio=s with an 800 disgnosis within 30 days of the infilation visik.

Camiplste the Gillowing Informathan:

Population Criteria 1! Denominator: Mumeratord:

Danemiing tor: Humaratord:

Fopulation Criterla 2! Denominator: Mumeratord:

Danemiing tor: Humaratord:

Population Criteria 3!  Denominator: Mumeratord:

Danemiing tor: Humaratord:

Pl=zse sxiact the PREVIOUS QUESTION buttan ta go back, the SAVE & CONTINUE button ta procssd, ar the RESELECT QUESTION buttan to resslsct
the quasTions .

FREVIDUS QUESTION  SAVE B CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.4 Additional Clinical Quality Measure 4 Screen

-
-
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South Dakota Department of Social Services

Home Contect Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, T=st EP
Provider Typ=: Bligible Profesional {EF)

Statu=: Program Qualification Filed with EHR Status as Meaningful ==

Paymeant Year: 2|E|F‘|—_~;r:n‘f'::r: 2012 |E|

Account Information || ENgibiiity | EHA Usa || Maaningful Uss || Attectation

Additional Clinical Quality Measures

Questicnnaire(1 of 2}
NQF 0012
Title: Prenatal Care: Screening for Human Immunedeficiency Wirus (HIW)

Description: Percentage of patients, regardless of age, who gave birth during @ 12-maonth pericd who were screened for HIW
infection during the first or second prenatal care visit,

Complete the following information:

Drenominator: Numerator: Exclusion:

Please select the PREVIOUS PAGE buttoen to go back, the SAVE & CONTINUE butten to proceed, or the RESELECT QUESTION
button to reselect the questions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O 0O O O O O O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.5 Additional Clinical Quality Measure 5 Screen
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South Dakota Department of Social Services

Home Contect Us Change Password Payments My Dssues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Te=t EP
Provider Type: Eligible Prof=ssional {EF)
Statue=: Program Qualification Filed with EHR Status as Meamingful Us=

Paymeant Year: 2|E|F‘|—_~;r:r|‘r'::r: 2012 |E|

Acooutt Infrmatian | Eginiy | EHA Use | MeamingtulUss | Aoiesienos

Additional Clinical Quality Measures

Questicnnaire(2 of 3]
NQF 0014
Title: Prenatal Care: Anti-0 Immune Glabulin

Description: Percentage of D (Rh) negative, unsensitized patients, regardless of age, who gave birth during a 12-month period
who received anti-D immune globulin at 26-20 weeks gestation,

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O o0 O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.6 Additional Clinical Quality Measure 6 Screen

DSS', LR e Ble

South Dakota Department of Social Services Fy

Home Contact Us Change Password Payments My Issues Add Issoe Logout
South Dakota Medicaid EHR Incentive Payment Program

Weloome, T=st EP
~ Payment Year: =| Prosgram Year: =

Provider Type: Bligible Professional {EF)

Statue=: Program Qualilication Filed with EHR Status ax Meaninglul ==

Account Information || Elgibiifty | EHA Use || He=aningful Use || at=staton

Additional Clinical Quality Measures

‘

Questicnnaire(2 of 2}
NQF 0018
Title: Controlling High Blood Pressure

Description: The percentage of patients 18-85 years of age who had a diagnosis of hypertension and whose BP was adequately
controlled during the measurement year.

Complete the following information:

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.7 Additional Clinical Quality Measure 7 Screen

DSS< 3
Strong Familles - South Dakota's Foundation and Dur Futare :
South Dakota Department of Social Services

Home Contsct Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, Test EP
~ Payment Year: = Prosgram Year: H

Provider Typ=: Bligible Professional {EF)

Statu=: Program Qualilication Filed with EHR Status ax Meaninglul ==

Account Infnrmatian | Elginiifty | EHA Uss || Hasningful Use || atsesessisn

Additional Clinical Quality Measures

‘

Questicnnaire(1 of 2}
MNQF D027 [ PQRI 115

Title: Smoking and Tobacco Use Cessation, Medical assistance: a. Advising Smekers and Tobacco Users to Quit, b.
Discussing Smoking and Tobacco Use Cessation Medications, c. Discussing Smoking and Tobacco Use Cessation Strategies

Description: Percentage of patients 18 years of age and older who were current smokers or tobacco users, who were seen by a
practiticner during the measurement year and wheo received advice to quit smoking or tobacco use or whose practitioner
recommended or discussed smoking or tobacco use cessation medications, methods or strategies.

Complete the following information:

Denominator: MNumerator 1:

Denominator: MNumerator 2:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT QUESTION
butten to reselect the questions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

O O O O O

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.8 Additional Clinical Quality Measure 8 Screen
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South Dakota Department of Social Services :

Home Contact Us Change Password Payments My Dssues Add Issue Logout
South Dakota Medicaid EHR Incentive Payment Program

Amloome, Test EF
) ~ Payment Year: =| Program Year: =

Provider Typ=: Bligible Professional {EF)

Statue=: Program Qualilication Filed with EHR Status ax Meaningful L==

Account Infnrmation | Elgitiity | EHA Uss | Hasningful Use || atsesessisn

‘

Additional Clinical Quality Measures

Questicnnaire(2 of 2}

NQF 0031/ PQRI 112

Title: Breast Cancer Screening

Description: Percentage of women 40-69 years of age who had a mammegram te screen for breast cancer.
Complete the following information:

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.9 Additional Clinical Quality Measure 9 Screen

Pnsni}?mum:muum "" ‘;ﬂ"ﬁ" 'ﬂ é

South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Amloome, Test EF
) ~ Payment Year: =| Program Year: =

Provider Typ=: Bligible Professional {EF)

Statue=: Program Qualilication Filed with EHR Status ax Meaningful L==

Account Information || Elgibiifty | EHA Usa | Hasningful Uos || atssstatian

Additional Clinical Quality Measures

‘

Questicnnaire(2 of 2}

NQF D032

Title: Cervical Cancer Screening

Description: Percentage of women 21-64 years of age, who received one or more Pap tests to screen for cervical cancer.
Complete the following information:

Denominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the guestions,

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.10 Additional Clinical Quality Measure 10 Screen

DSS$ x
Strong Families — Sowth Dakota's Foundation and Our Future
South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, T=st EP
Provider Type: Bligible Professional {EF)

Fayment Year: 2|E|P|:~;r:r|‘r'::r: 201z |E|

Statue=: Program Qualification Filed with EHR Status ax Meaninglul L==

Account Information | Elginliity | EHA Uss || Hasningful Uss || ot

Additional Clinical Quality Measures

Questicnnaire(1 of 2}
NQF DD33
Title: Chlamydia Screening for Women

Description: Percentage of women 15- 24 years of age who were identified as sexually active and whe had at lzast one test for
chlamydia during the measurement year.

Complete the following information:

Population Criteria 1: Denominator: Numerator: Exclusion:
Population Criteria 2: Denominator: Numerator: Exclusion:
Population Criteria 3: Denominator: Numerator: Exclusion:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE butten to proceed, or the RESELECT QUESTION
button to reselect the questions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:
o) Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.
Please provide a whole number less than 1,000,000 for the Denominator.
Please provide a whole number less than 1,000,000 for the Numerator.
The Numerator should be less than or equal to the Denominator.
Exclusion must be greater than or equal to 0.
Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.11 Additional Clinical Quality Measure 11 Screen
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South Dakota Department of Social Services £

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, Test EP
Provider Type: Eligible Professional {EF)

Statues: Program Qualification Filed with EHR Status ax Meaningful L==

Payment Year: ZE Program Year: 2‘312@

Accourt Infnrmation | Elginiiity | EHA Uss | Hasningful Use || atsessssion

Additional Clinical Quality Measures

Questionnaire(2 of 2]

NQF 0034/ PQRI 113

Title: Colorectal Cancer Screening

Description: Percentage of adults S0-75 years of age who had appropriate screening for colorectal cancer.
Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:
o) Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.
Please provide a whole number less than 1,000,000 for the Denominator.
Please provide a whole number less than 1,000,000 for the Numerator.
The Numerator should be less than or equal to the Denominator.
Exclusion must be greater than or equal to 0.
Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.12 Additional Clinical Quality Measure 12 Screen

DSS$ x
Strong Families — Sowth Dakota's Foundation and Our Future
South Dakota Department of Social Services

Home Contsct Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Ye=ar: 2@ Program Year: 2‘312@
Provider Type: Eligible Prof=ssional {EF)
Statues: Program Qualification Filed with EHR. Status as Meaningful Us=

Account Information || Elgibiifty | EHA Use || Heaningful Uss || attestazan

Additional Clinical Quality Measures

Questicnnaire(2 of 2}
NOQF 0036
Title: Use of Appropriate Medications for Asthma

Description: Percentage of patients 5 - 50 years of age who were identified as having persistent asthma and were appropriately
prescribed medication during the measurement year. Report three age stratifications [(S-11 years, 12-50 years, and total),

Complete the following information:

Population Criteria 1: Denominator: Numerator: Exclusion:
Population Criteria 2: Denominator: Numerator: Exclusion:
Population Criteria 3: Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTIMUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:
o) Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.
Please provide a whole number less than 1,000,000 for the Denominator.
Please provide a whole number less than 1,000,000 for the Numerator.
The Numerator should be less than or equal to the Denominator.
Exclusion must be greater than or equal to 0.
Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.13 Additional Clinical Quality Measure 13 Screen
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South Dakota Department of Social Services Z

Home Contact Us Change Password Payments My Issues Add Issue Logout
South Dakota Medicaid EHR Incentive Payment Program
Welcome, Te=t EP Payment Year: El Program Year: 2‘312

Provider Type=: Bligible Prof=ssional {EF)

Statu=: Program Qualification Filed with EHR Status ax Meaningful ==

Account Information || ENgibiiity | EHA Usa || Maaningful Uss || Attectation

Additional Clinical Quality Measures

‘

Questisnnaire(l of 3]

NQFO043/ PQRI 111

Title: Pneumenia Yaccination Status for Older Adults

Description: Percentage of patients 65 years of age and older whe have ever received a pneumococcal vaccine.
Complete the following information:

Denominator: Numerator:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT QUESTION
button to reselect the questions.,

PREVIOUS PAGE SAVE B CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.14 Additional Clinical Quality Measure 14 Screen
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South Dakota Department of Social Services ¥

Home Contsct Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, T=st EP
Provider Type: Bligible Professional {EF)

Statue=: Program Qualilication Filed with EHR Status ax Meaninglul ==

Payment Year: 2@ Pirosgram Year: 2‘312@

Account Information || Elginiifty | EHA Usa || Hasningful Use || atosststian

Additional Clinical Quality Measures

Questicnnaire(2 of 2}

NGQF 0047/ PQRI 53
Title: Asthma Pharmacelogic Therapy

Description: Percentage of patients aged 5 throeugh 40 years with a diagnosis of mild, mederate, or sewvere persistent asthma

who were prescribed either the preferred long-term control medication (inhaled corticosteroid) or an acceptable alternative
treatment.

Complete the following information:

Denominator: Mumerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O 0O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.15 Additional Clinical Quality Measure 15 Screen
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South Dakota Department of Social Services Z

Home Contect Us Change Password Payments My Dssues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program
Welcome, Test EP Payment Year: Pm;r:n mar: 2‘312

Provider Type=: Bligible Prof=ssional {EF)

Statu=: Program Qualification Filed with EHR Status ax Meaningful ==

Account Information || Engibiiity | EHA Usa || Meaningful Uss || Attestation

Additional Clinical Quality Measures

‘

Questicnnaire(2 of 3}
NQF 0052
Title: Low Back Pain: Use of Imaging Studies

Description: Percentage of patients with a primary diagnosis of low back pain who did not have an imaging study {plain x-ray,
MRI, CT scan) within 28 days of diagnosis.

Complete the following information:

Drenominator: Numerator:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the guestions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.16 Additional Clinical Quality Measure 16 Screen
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Strong Families - South Daketa's Foundation and Dur Future g

South Dakota Department of Social Services P b

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP
Provider Type: Eligible Professional (EF)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: 2|E| Program Year: (2012 |E|

Account Information | Eligiibility || EHR U=se | Meaningful Use || Alt=xiat

Additional Clinical Quality Measures

Questionnaire1 of 3]

NQF 0055/ PQRI 117
Title: Diabetes: Eya Exam

Description: Percentage of patients 18 -75 years of age with diabetes (type 1 or type 2] who had a retinal or dilated eye
exam or a negative retinal exam (no evidence of retinopathy) by an eye care professional.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS PAGE SAVE B CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O O O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.17 Additional Clinical Quality Measure 17 Screen
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Strong Families - South Dakoeta's Foundation and Our Future ; g
South Dakota Department of Social Services d 4.

Home Contact s Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Prngram Year:

Provider Type: Eligible Professional [EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Sooownt Informeation | Eligiibility | EHR. U== | M=aninglul Us= || Att==tation

Additional Clinical Quality Measures

Questionnaire(2 of 3]
NQF D056/ PORI 163
Title: Diabetes: Foot Exam

Description: The Percentage of patients aged 18 - 73 years with diabetes (type 1 or type 2] who had a foot exam (visual
inspection, sensory exam with monofilament, or pulse exam].

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.18 Additional Clinical Quality Measure 18 Screen

DSS 3 IR
Strong Families - South Dakota's Foundation and Our Future [ S
South Dakota Department of Social Services d ¥ -

Home ContactUs Change Password Payments My Issues Add Isswe Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcame, Test EP Payment Year: E Program Year: E
Provider Type: Eligible Professional [ER)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Acoount Information | Eligiibility || EHR. U== | M=aningful Us= || Atf==tation

Additional Clinical Quality Measures

Questionnaire(3 of 3]
NOQF 0050 / PQRI 1
Title: Diabetes: Hemoglobin Aic Poor Control

Description: Percentage of patients 18 - 75 years of age with diabetes (type 1 or type 2) who had hemoglobin Alc =
9.0%.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.19 Additional Clinical Quality Measure 19 Screen

DSS7 3 IWENED
Strong Families - South Dakota’s Foundation and Our Future . .
South Dakota Department of Social Services d -

Home ContactUs Change Password Payments My Issuwes Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EF Payment Year: Prngram Year:

Provider Type: Eligible Professional [EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Sooount Information | Eligiibility | EHR. U== | M=sningful Ls=

Additional Clinical Quality Measures

Questionnaire1 of 3]
NQF 0061 / PQRI 3
Title: Diabetes: Blood Pressure Management

Description: Percentage of patients 18 - 735 years of age with diabetes (type 1 or type 2) who had blood pressure
<140/90 mmHg.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O O O O o0 O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.20 Additional Clinical Quality Measure 20 Screen
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South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Isswe Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: u Program Year: E

Provider Type: Eligible Professional [(EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Acozunt Information | Eligiibility | EHR U== || M=aningful Us= | Alt==talion

Additional Clinical Quality Measures

Questionnaire(2 of 2}
NQF 0062/ PQRI 119
Title: Diabetes: Urine Screening

Description: Percentage of patients 18 - 73 years of age with diabetes (type 1 or type 2) who had a nephropathy
screening test or evidence of nephropathy.

Complete the following information:

Denominator: Numerator: Exclusion:

QUESTION button to reselect the guestions.

PREVIOUS QUESTION _ RESELECT QUESTION

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following

details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

Exclusion must be greater than or equal to 0.

Please provide a whole number less than 1,000,000 for the Exclusion.

O O 0O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.21 Additional Clinical Quality Measure 21 Screen
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South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issues Add Isswe Logout

South Dakota Medicaid EHR Incentive Payment Program
Welcome, Test EP Payment Year: E Program Year: E

Provider Type: Eligible Professional [ER)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Acoount Information | Eligiibility || EHR. U== | M=aningful Us= || Atf==tation

Additional Clinical Quality Measures

Cuestionnaire(3 of 3]

NOQF 0064 / PQRI 2

Title: Diabetes: Low Density Lipoprotein (LDL) Management and Control

Description: Percentage of patients 18-735 years of age with diabetes (type 1 or type 2) who had LDL-C < 100 mg/dL].
Complete the following information:

Denominator: Numerator 1: Exclusion:

Denominator: Numerator 2:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

_ SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter exclusion, 0 is acceptable if that was reported by the EHR technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O 0O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.22 Additional Clinical Quality Measure 22 Screen
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Strong Families - South Dakota's Foundation and Dur Future T o4
South Dakota Department of Secial Services F 74—

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: lel Program Year: 2012|z|
Provider Type: Eligible Professional (EP)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Sooount Informeation | Eligibility | EHR U== | M=aningful Us= || Atl==iation

Additional Clinical Quality Measures

Questionnaire(l of 3]

NQF 0067/ PQRI &
Title: Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients with CAD

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were prescribed oral antiplatelst
therapy.

Complete the following information:

Drenominator: Numerator: Exclusion:

Please selact the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O o0 O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.23 Additional Clinical Quality Measure 23 Screen
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South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Issue Logout
South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: E

Prowider Type: Eligible Professional [EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Sooount Informadtion | Eligibility | EHR Us= | Maaningful Uze | All=slalion

Additional Clinical Quality Measures

Qluestionnaire(2 of 2]

NQF 0068/ PQRI 204

Title: Ischemic Vascular Disease (IVD): Use of Aspirin or Anocther Antithrombotic

Description: Percentage of patients 18 years of age and older who were discharged alive for acute myocardial infarction
(AMI), coronary artery bypass graft (CABG) or percutanecus transluminal coronary angioplasty (PTCA) from January 1-
November 1 of the year prior to the measurement year, or who had a diagnosis of ischemic vascular disease (IVD]) during
the measurement year and the year prior to the measurement year and who had documentation of use of aspirin or

ancther antithrombotic during the measurement year.

Complete the following information:

Denominator: Numerator:

FPlease select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS QUESTION SAVE E CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.24 Additional Clinical Quality Measure 24 Screen

DSS7 3 WEAPD
Strong Families - South Daketa's Foundation and Dur Future [ S
South Dakota Department of Social Services J’ i -

Home Contact Us Change Password Payments My Issues Add Isswe Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Y ear: E Program Year: H
Provider Type: Eligible Professional [EF)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Sccount Information | Eligiibility || EHR. U== [ M=aningful Us= | Alt==alicn

Additional Clinical Quality Measures

Cuestionnaire[3 of 3]
NQFO070 / PQRI 7
Title: Coronary Artery Disease (CAD): Beta-Blocker Therapy for CAD Patients with Prior Myocardial Infarction (MI)

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD and pricr MI who were prescribed
beta-blocker tharapy.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the guestions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, O is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O o0 O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.25 Additional Clinical Quality Measure 25 Screen

DSS X BEND
Strong Families - South Daketa's Foundation and Our Future y R
South Dakota Department of Social Services Py F

Home ContactUs Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Frogram Year:

Provider Type: Eligible Professional [EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Socount Information | Eligibility | EHR Us== | M=aningful Us= | Sli=sial

Additional Clinical Quality Measures

Questiennaire1 of 3]

NQF 0073/ PQRI 201

Title: Ischemic Vascular Disease (IVD): Blood Pressure Management

Description: Percentage of patients 18 years of age and older who were discharged alive for acute myocardial infarction
{(AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary angioplasty (PTCA) from January 1-

November 1 of the year prior to the measurement year, or who had a diagnosis of ischemic vascular disease (IVD) during

the measurement year and the year prior to the measurement year and whose recent blood pressure is in control
{<140/90 mmHg].

Complate the following information:

Denominator: Numerator:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.
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7.26.26 Additional Clinical Quality Measure 26 Screen
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Strong Families - South Dakota's Foundation and Dur Future —_— s

South Dakota Department of Social Sernvices P ¥

Home ContactUs Change Password Payments My Issues Add Isswe Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test ER Payment Year: 2|Z| PBrogram Year: 2012|Z|
Provider Type: Eligible Professional [ER)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Acoount Information |Eligill7nili‘lﬁg,I EHR U== || Meaningful Us= | Alt==taticn

Additional Clinical Quality Measures

Questionnaire(2 of 3]

NQF 0074/ PQRI 157
Title: Coronary Artery Disease (CAD): Drug Therapy for Lowering LOL-Cholesterol

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were prescribed a lipid-lowering
therapy (based on current ACC/AHA guidelines].

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O o0 O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.27 Additional Clinical Quality Measure 27 Screen
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Strong Families — South Dakota's Foundation and Dur Future _ —1

South Daketa Department of Social Services 7 ¢

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program
Welome, Test EF Paymeant Year: Program Year: Hl

Provider Typ=: Eligible Profe=sional {EP)
Status: Program Qualification Fil=d with EHR Status as Meaningful Us=

Account Informatian | Elginiity | EHA Us= || H=aningful Use || Aztectation

Additional Clinical Quality Measures

Questisnnaire(2 of 3]

NQF 0075
Title: Ischemic Wascular Disease [IVD): Complete Lipid Panel and LDL Control

Description: Percentage of patients 18 years of age and older who were discharged alive for acute myocardial infarction [AMI]),
coronary artery bypass graft (CABG) or percutaneous transluminal angioplasty (PTCA) from January 1-Movemberl of the year
prior to the measurement year, orwho had a diagnosis of ischemic vascular disease (VD) during the measurement year and the
year prier to the measurement year and who had a complete lipid profile performed during the measurement year and whose LDLC=
100 mg/dL.

Complete the following information:

Denominator: Numeratorl:

Denominator: Numerator2:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT QUESTION
butten to reselect the questions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.
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7.26.28 Additional Clinical Quality Measure 28 Screen

DSS x THE D
Strong Families - South Dakota's Foundation and Dur Fulure s -
South Dakota Department of Social Services ¥ ¢

Home Contect Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, T=st EP

Paymeant Year: lel Program Year: (2012 |;|
Provider Typ=: Eligible Professional {EF)

Statues: Program Qualification Filed with EHR. Status ax MeamingTul Uss=

Aczoum Informanian | Eigiaiiny | B4R Uss | Meaningtullse | Ao

Additional Clinical Quality Measures

Questicnnaire(1 of 3}
NQF 0081/ PQRI 5

Title: Heart Failure (HF): Angictensin-Converting Enzyme [ACE]} Inhibitor or Angiotensin Receptor Blocker [ARB) Therapy for Left
“entricular Systolic Dysfunction [LWSD)

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure and LWSD [LWVEF = 40% ) who were
prescribed ACE inhibitor or ARB therapy.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE buttoen to proceed, or the RESELECT QUESTION
button to reselect the questions,

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O O O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.29 Additional Clinical Quality Measure 29 Screen
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South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, Test EP
Provider Typ=: Eligible Professional {EF)
Status: Program Qualilication Filed with EHR. Status as Meaninglul Us=

Fayment Year: ZE Program Year: (2012 E

Account Informatian || Elgibiity || EHA Use | Maaningful Use | Sttestat an

Additional Clinical Quality Measures

Questionnaire(2 of 3]
NQF 0083/ PQRI &
Title: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction (LWSD)

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure who also have LVSD (LVEF < 409G
and who were prescribed beta-blocker therapy.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT QUESTION
button te reselect the guestions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O 0O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.30 Additional Clinical Quality Measure 30 Screen
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South Dakota Department of Social Services Z

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Weloome, Test EF Paymeant Year: ZE Program Year: (2012 E
Provider Typ=: Eligibls Profes=ional {EF)

Status: Program Qualification Filed with EHR Status as Meaningful Us=

Accoumt Information || ENginiity || EHA Lsa | Msaningful Use | Sttegtat ain

Additional Clinical Quality Measures

Questionnaire(3 of 3]
NQF 0084/ PQRI 200
Title: Heart Failure (HF): Warfarin Therapy Patients with Atrial Fibrillation

Description: Percentage of all patients aged 18 years and older with a diagnosis of heart failure and paroxysmal or chronic atrial
fibrillation who were prescribed warfarin therapy.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT QUESTION
button to reselect the questions.

PREVIOUS QUESTION  SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O o0 O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.31 Additional Clinical Quality Measure 31 Screen
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Home ContactUs Change Password Payments My Issuwes Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP
Provider Type: Eligible Professional [EP]
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: 2|E| Program Year: (2012 |E|

Socount Information |Eligill7nili‘lﬁg,I EHR U== || Me=aningful Us= || Att==tation

Additional Clinical Quality Measures

Questionnaire(1 of 3]
NQF 0086/ PQRI 12
Title: Primary Open Angle Glaucoma [(POAG): Optic Merve Evaluation

Description: Percentage of patients aged 18 years and older with a diagnosis of POAG who have been seen for at least
two office visits who have an optic nerve head evaluation during one or more office visits within 12 months.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O O ©°

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.32 Additional Clinical Quality Measure 32 Screen
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Home ContactUs Change Password Payments My Isswes Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EF
Provider Type: Eligible Professional [EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: 2|E| Program Year: (2012 |E|

Sccount Information | Eligibility || EHR. U== || M=anmingful Us= | Alt==iaticn

Additional Clinical Quality Measures

Questionnaire[2 of 2]

NQF 0088/ PQRI 18

Title: Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of Retinopathy
Description: Percentage of patients aged 18 years and clder with a diagnosis of diabetic retinopathy who had a dilated
macular or fundus exam performed which included documentation of the level of severity of retinopathy and the presence

or absence of macular edema during one or more office visits within 12 months.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O o0 O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.33 Additional Clinical Quality Measure 33 Screen

DSST »
v -
Strong Families - South Daketa's Foundation and Dur Future
South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

welcome, Test EP
Provider Type: Eligible Professional (EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: 2|E| Program Year: (2012 |E|

Acoount Information | Eligibility | EHR U=e || M=aningful Us= || Att==taticn

Additional Clinical Quality Measures

Qluestionnaire(2 of 3]

NOQF 0089/ PQRI 19
Title: Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care
Description: Percentage of patients aged 18 years and clder with a diagnosis of diabetic retinopathy who had a dilated

macular or fundus exam performed with documented communication to the physician who manages the ongoing care of
the patient with diabetes mellitus regarding the findings of the macular or fundus exam at least once within 12 months.

Complete the following information:

Denominator: Numerator: Exclusion:

FPlease select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS QUESTION SAVE E CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.34 Additional Clinical Quality Measure 34 Screen

DSS7 % e
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Strong Families - South Dakota's Foundation and Dur Future . — -

South Dakota Department of Social Services Py r

Home Contact Us Change Password Payments My Issuwes Add Issuwe Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP Payment Year: Program Year: H
Provider Type: Eligible Professional [EP)

Status: Program Qualification Filed with EHR Status as Meaningful Use

Sooount Information | Eligibility | EHR Us= | Meaningful Us= || All=slalion

Additional Clinical Quality Measures

Questionnaire(1 of 2]
NQF 0105

Title: Anti-depressant medication management: (a) Effective Acute Phase Treatment, (b) Effective Continuation Phase
Treatment

Description: Percentage of patients 18 years of age and older who were diagnosed with a new episode of major
depression, treated with antidepressant medication, and who remained on an antidepressant medication treatment.

Complete the following information:

Drenominator: Numerator 1:

Drenominator: Numerator 2:

Please select the PREVIOUS PAGE button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the gquestions.

PREVIOUS PAGE SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

The Numerator should be less than or equal to the Denominator.

O O O 0 O

Please note that selecting “Previous Page” prior to saving will result in the data on the current
Screen not being saved.
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7.26.35 Additional Clinical Quality Measure 35 Screen
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Strong Families - South Daketa's Foundation and Dur Future - he

South Dakota Department of Social Services £ b

Home Contact s Change Password Payments My Issues Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

welcame, Test EP
Provider Type: Eligible Professional [ER)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: 2|E| Program Year: (2012 |E|

.I'-‘.:,.:,.:w.rt[rr\:~rn'|-:|ti:~r|Eligill7nili‘lﬁg,I EHR U== || M=aningful Us= || Att==taticn

Additional Clinical Quality Measures

Questionnaire[2 of 3]}

NQF 0285 / PQRI 72
Title: Oncology Colon Cancer: Chemotherapy for Stage III Colon Cancer Patients

Description: Percentage of patients aged 18 years and older with Stage IIIA through IIIC colon cancer who are referred

for adjuvant chemotherapy, prescribed adjuvant chemotherapy, or have previously received adjuvant chemotherapy within
the 12 month reporting period.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.36 Additional Clinical Quality Measure 36 Screen
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Strong Families - South Dakota's Foundation and Our Future
South Dakota Department of Social Services

Home Contact Us Change Password Payments My Issuwes Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

welcome, Test EP
Provider Type: Eligible Professional (EP)
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: 2|E| Program Year: (2012 |E|

.I'-‘.:,.:,.:w.rtIrr\:~rn'|-:|ti:~r|Eligill7nili‘lﬁg,I EHR U== || Me=aningful Us= || Att==tation

Additional Clinical Quality Measures

Questionnaire(2 of 3]

NQF 0387/ PQRI 71

Title: Oncology Breast Cancer: Hormonal Therapy for Stage IC-11I1C Estrogen Receptor/Progesterone Receptor (ER/PR)
Positive Breast Cancer

Description: Percentage of female patients aged 18 years and older with Stage IC through IIIC, ER or PR positive breast
cancer who were prescribed tamoxifen or aromatase inhibitor (AI) during the 12-month reporting period.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the guestions.

PREVIOUS QUESTIOMN SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported

from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, O is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O o0 O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.

99 I Eligible Professional Meaningful Use Stage 1



7.26.37 Additional Clinical Quality Measure 37 Screen
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Strong Families - South Dakeota's Foundation and Our Future
South Dakota Department of Social Services

Home ContactUs Change Password Payments My Issuwes Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP
Provider Type: Eligible Professional [EP]
Status: Program Qualification Filed with EHR Status as Meaningful Use

Payment Year: 2|E| Program Year: (2012 |E|

Socount Information |Eligill7nili‘lﬁg,I EHR U== || Me=aningful Us= || Att==tation

Additional Clinical Quality Measures

Questionnaire(2 of 3]

NQF 0289 / PQRI 102

Title: Prostate Cancer: Avoidance of Owveruse of Bone Scan for Staging Low Risk Prostate Cancer Patients

Description: Percentage of patients, regardless of age, with a diagnosis of prostate cancer at low risk of recurrence
receiving interstitial prostate brachytherapy, OR external beam radictherapy to the prostate, OR radical prostatectomy,

OR cryotherapy who did not have a bone scan performed at any time since diagnosis of prostate cancer.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselect the questions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, O is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.38 Additional Clinical Quality Measure 38 Screen
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Strong Families - South Dakota's Foundation and Our Future g

South Dakota Department of Social Services P ¥

Home ContactUs Change Password Payments My Isswes Add Issue Logout

South Dakota Medicaid EHR Incentive Payment Program

Welcome, Test EP

Payment % ear: 2|E| Program Year: (2012 |E|
Provider Type: Eligible Professional [EP)

Status: Program Qualification Filed with EHR Status as Meaningful Use

.I'-‘.:,.:,.:~|.r'|:[rr\:~rn'|-:|ti:~rIEIigiI:?niIi‘Iﬁ:,I EHR U== || M=aningful Us= || Att==tation

Additional Clinical Quality Measures

Questionnaire(2 of 3]

NQF 0575
Title: Diabetes: Hemoglobin Alc Control [<8.0%:)

Description: The Percentage of patients 18-75 years of age with diabetes (type 1 or type 2] who had hemoglobin Alc
<8.0%.

Complete the following information:

Denominator: Numerator: Exclusion:

Please select the PREVIOUS QUESTION button to go back, the SAVE & CONTINUE button to proceed, or the RESELECT
QUESTION button to reselact the questions.

PREVIOUS QUESTION SAVE & CONTINUE RESELECT QUESTION

All fields must be entered to continue to the next measure screen. The responses entered must be reported
from your certified EHR reporting for the EHR reporting period even if the report states zero. The following
details are other requirements of this screen:

Please enter a Numerator, 0 is acceptable if that was reported by the EHR technology.
Please enter a Denominator, 0 is acceptable if there is no measure population.

Please enter an exclusion, 0 is acceptable if that was reported by the HER technology.
Please provide a whole number less than 1,000,000 for the Denominator.

Please provide a whole number less than 1,000,000 for the Numerator.

Please provide a whole number less than 1,000,000 for the Exclusion.

The Numerator should be less than or equal to the Denominator.

O O O O O O O

Please note that selecting “Previous Question” prior to saving will result in the data on the current
Screen not being saved.

If selecting “Reselect Question”, EP will be taken back to Meaningful Use Menu Measure Selection Screen.
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7.26.39 Summary of Measures

- U
DSS 3 WEAP:
‘Strong Families - South Dakota's Foundation and Our Fulure T

South Daketa Department of Social Services = il

Home ContactUs Change Password Payments My Issues Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Weicome, Tast E° = =
Provider Typa: Elkgible Profecciansl [E7) Paymant Vear: (2 Program Year; (2012

Status: Program Qusiification Flisd with EHA Status ac Maaningful Uss

Account Informastion || Eliginiity || EHR Use | Masningtul Uze

Summary of Measures

Sgditional Clinical Quality Measures

NOQF 03E7 f PQRI 71 Oncology Breast Canczr: Hormonal — Peroentage of female patiznts aged 1B y=ars Denominator = 1 Edit
Therapy for Stage IC-IIC Estrogen and older with Stage IC throwgh IIC, ER or Numemstor = 1
Rmo=pton Progesterone Reosptor {ER/PR) Posithre Breast PR positive breast canosr wihs wees Bodhumion = 0
Canc=r prescribed tamoxilen or aromatase= inhibitor
{AL) during the 12-month reporting percd.
NOQF 0385 ¢ PQRI 102 Prostate Cano=r: fvoidano= of Pemmentage of patiznts, regandl=ss of age, De=nominator = 1 Edit
Chremuee of Bone Scan for Staging Low Risk Prostats with s disgno=is of prostate cancosr at low Numerator = 1
Canc=r Pati=nts risk of recumeno= reoshving interstitial Exdhumion = 0
prostate brachythermpy, OR =xtemal beam
radicth=rapy to the prostat=, OR radical
pro=tatectomy, OR cryothempy wibe did mot
have= & bone scan performed at amy time
simc= diagnosis of prostates canosr.
NQF 0575 Diabete=s: Hemoglobin Alc Controd {<E.0%%) The Perczniage of pati=nts 18-75 y=ars of De=nominator = 1 Edit

age with diabstex (typs 1 or typ= 2] who Numerator = 1
had hemoglobin &1c <B.0%. Bodhumion = 0

To Edit information, s=l=ct the EDIT link next to the measure you would like to =dit. Selact the MOVE TO MU TOPICS button to =kip
vizwing the summarny and move to M=aningTul Use Topics. Select the RESELECT QUESTION button to res=lect the: guesticns.

The EP can review the Additional Clinical Quality Measures. To Edit the information, select the EDIT link next
to the measure to edit. Select the MOVE TO MU TOPICS button to skip viewing the summary and move to
Meaningful Use Topics. Select Alternative Core Clinical Quality Measures.
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7.27 Topics for Meaningful Use

Py AR

South Daketa Department of Social Services

Home ContactUs Changs Password Payments My Issuss Add Issuc  Logout

South Dakota Medicaid EHR Incentive Payment Program

Walcome, Tast £°

Brovider Typs: Elkgini Professional (7] eI = FIZLE =

Status: Program Qusification Flisd with EHA Status 3o Meaningful Uss

Account Iiormation | Eliginiiy | EHR Uss || Meaningful Uss | amestation

Topics for Meaningful Use

Topics

The= data reguirsd for Meaningful Us= iz growupsd into topics. In onder to proose=d with attestation, you must complete ALl of the following
topics. The Altemate Core Clinical Quality Measure is only reguir=d if any Cor= COM has a denominator of o=m.

[F]  Edit M=aningful Us= Info

Edit Me=amingful Use Cor= Measures - Eligible profe==ionals are reguirsd to attest to 15 core meazunes

il
[ Edit M=s mingful Use M=mnuy Messures : Eligible professionals sre reguirsd to attest to 5 of 10 mene messores
[#]  Edit Core Clinical Quality Messures : Eligitle professionsls ane reguirsd to att==t to 3 cors COM.

il

Edit Alt=mate Cor= Clinical Quality Measures - Eligible professionals are required to attest to alt=mate cor= COM
if amy Cor= COQM ha= s d=nominstor of z=m.

[ Egit saditiznal Clinizal Duality Measures - Eligible professionals are reguirsd to attest to 3 of 3B additional COM.

Mate: Wihen all topics are marked as completed, s=l=ct the PROCEED WITH ATTESTATION button to complete the attestation proce=s.

PROCEED WITH ATTESTATION

The EP may update any field on the measure that they have previously entered. By clicking on the blue
hyperlinks of the measures, the measures can be reviewed and updated. If the EP decides they do not want to
make any changes then they can select the ‘Proceed with Attestation’ button to continue.
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8. Attestation

Edit information entered and save if necessary. Confirm and submit. Once
submitted, the provider will not be able to undate or change the attested
* .‘ . - g
DSS< 3 e
Strong Families - South Dakets's Foundation snd Gur Futare I — |
South Dakota Department of Social Services JI i

Home ContactUs Change Password Payments My Issues Add Issue  Logout

South Dakota Medicaid EHR Incentive Payment Program

Wslcams, Test EP - Paryment Yaar: Em Fragram Year:

Providar Type: Eligitls Prof=ccional [E
Statuc: Maaningful Lise Fllad

Aozzesilcfrmaios | gl dmlac | Mzamegfl las | ATzazioe

Acoount Irfarmatian
CHE Accaunt Detalis

Mame: Tect BP \

Addresc]: 204 E Laik= Drive
Bgdress2:
City: Estalline
State: =0
R e Review Information
Phane Numiber: {505) 371-5833
Emaill Addrecs: supriya. gidyecitiustech. cam
Parymaent Year: 1
Applicant NPL: TB50005721
Applicant TIN: P-220-6T01 [SSN)
Paryme NPL: 1234205701
Paryse TIN: P-220-6T01 [SSN)
Program Opthan: MHadicald
Madicald State: =0
Providar Typs: Demtist
Provider Spacialfty: 'GENERAL PRACTICE
‘Cantact Detalls
M ft=ct BP

Emaill Addrecs: madicaldshr@state. cd. us
Phans ka: 5150000000

Edit Contact Detalls Select edit contact information if appropriate to update
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Attestation - Continued

EP Eligibility

EF Specialey
Do you provide care in FQHC/RHC/ Tribal setting? No \ REVIEW |nf0rmatI0n
Are 30% or more services coverad in Hospital? No
Are you a Pediatrician? No

Patient Walume Infarmation

Enter any continuous 30 day period in the previous calendar year (Jan 1-Dec 21) for regorting patient volume

Start Date: i0/05/2011
End Date: o1/o2/2012
Indicate whether reporting patient velume per: Individual
Indicate whether reporting patient volume per: Encounter
Madicaid encounters: 100

Total Patient Encounters: 150

Select County for CHIP %: Hughes
Patient Volume: 58.00%

Indicate location for reporting patient volume:

Clinic name and location Select this location to Location has
demonstrate patient volume Certified EHR

Westside South Dakota Yes

Edit EP Details Select edit EP details if appropriate to update
EHA Lis= Di=talic

Da you heve & Cartiflsd EHAT i

CHS EHA Cartiication Numibsr: 30000001=WGETEAS
Status of EHA: Hasningful s
EHA Status decoriptian including wandar Mam.e snd werslan:

Fusghanal Ext=nsion Camter: V=g

Rusglanal Ext=nsion Canter Decoriptian:

Suppartad Documsnts upkaaded: an=

EditEHRUsz Detalis.  Select edit EHR Use information if appropriate to update
He=asningful Lis=

Summary of Meaningty Ugs [nf
Summary of Meaningtyl LUgs Sors MazgUres
Summary of Meaningtyl Lgs Hany MEagUrss

Summary ot Shnical DIty Hasgures

Edit MU Detalls Select edit MU Details if appropriate to update
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Attestation - Continued

Attestation Statement

Check all boxes

 your attastation for EHR Cartificatian Mumbar 300000015 WGTEAS.

Yiou ars about ta 5
o ST the bax next tao sach statement below to attect, then salact the Submit button to complste your att=ctathan:

m The infarmation submitted for OO ks was generated & output from an ld=ntiiad cartiiad EHA tachnalogy.

[ The infanmation submitted ks scourate to the knowlksdge snd bellef of the E5.

[F] The informastion submitted ks scourste snd comiplete for nuMErstars, d=naminstars, sxciisians snd mascures sppllcshls ta the EP.
[F] The infonmiatian submittad inClud=s infarmaation an &l patiants ta wham the meacurs apoliss.

m A &g Wit nepartad in the d=nominatar of & measurs wihen an EP did not cans for any path=nts in the d=nominatar populatian during the EHA
rEporting parkod.

Terms of Use

I heraby zEres to keep records fof 2 minimum of six years to de=monstrats that [ met 211 of the South Dakotz Mediczid EHE Incentive
Payment Progrzm requiresments znd to firndsh thoss racords to South Delota Madiczid EHE Incentive Payment Progrzm upon raguest

The state will pursus repeyment in 21l instances of improper 2nd duplicats payment I certifiy I 2m not receiving Mediczid EHE incentive
funds fom any other stat= or commonwezlth and have not recsived 2 payment Fom South Dekota Madiczid EHE. Incentive Payment
Progrzm for this year EHR incentive payments will be trazted lils 211 other income z2nd 212 subjsct to Bdarz] znd state laws reparding
income tzx, wags garnishment, 2nd debt racoupment

Tundarstznd that rezzzignment of pavment is voluntary znd the rezzzigning provider will not receive the incentive pavment dirsctly.

Mo Mediczid EHE. Incentive Propr=m payment mzy b peid wnless this attestztion form is completed 2nd accepted 2= regquired by
existing law znd regulations (41 CFR 495100

/Check the box

m I attest to the submitied information t=nms and condithans.

Thhummrﬂwmtmmmqnlw Informa tion ks true, accurate, and complete. T wderstand that the Medicakd EHR Incantha

payments I requestagd then th ruth Dakota Medicald EHR Incenthve Payment Program will b2 pald from Faderal funds, and that

any falss E mwmnﬁ.orduummu the-concealment of 3 materal fact used to obtain Incentive payment, may be
Cu‘bﬂd undar Faderal or State laws.

Enter Indtials: (59
Aftectgd Date: 10/14/2012

submit| Seolect submit. The submitted information will not be allowed to be edited once submitted

After attestation, program staff will review the submission and will be in contact with
you. If you have questions, please call 605-773-3495 or email
Medicaidehr@state.sd.us .

Thank you!
Angie Bren, Program Manager
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Please closely
review the Terms of
Use and check the
box if you agree to
the terms and
conditions.

Enter your initials,
click submit and the
current date will be
populated.



